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Letters 





Outstanding Publications 
Sirs: 

I have been one of the few men fortunate 
enough to have received a commission upon 
graduation from college through the Reserve 
Officers Training Corps. I am now engaged in 
pilot training school here at Kinston, N.C. It 
is one of the finest programs in our country for a 
young man, although it surely is far remote from 
the practice of pharmacy. Since I do not at the 
present moment have any practicable means of 
engaging in pharmacy, it is through the A.Pu.A. 
that I hope to continue my contact with phar- 
macy. This can only be accomplished with the 
outstanding publications you turn out every 
month. I sincerely hope that at the termination 
of my military career I may step out into the 
field of pharmacy and join the ranks of the many 
great men who have made pharmacy so worthy a 
profession. 

If at any time I can be helpful to you, no 
matter how small the service, please call upon me 
and count on my cooperation. 

RICHARD N. CARRIER 
2nd Lt. U.S.A.F. 


Stallings Airbase 
Kinston, N.C. 


More on the Four Year Course 
Sirs: 

I have read the article on the proposed five year 
course which appeared in the March issue of the 
New Jersey Journal of Pharmacy by Dean 
Joseph R. Sprouls of the Temple University 
School of Pharmacy. 

I must say that Dean Sprouls has brought 
forth some very interesting comments with re- 
spect to the merits of the proposed five year 
course. However, certain clear and indisputable 
facts have been overlooked by Dean Sprouls in 
setting forth the reasons for the proposed five 
year course. 

Specialization, which is a point put forth by 
the proponents of the five year course, is some- 
thing that should be elective as far as the phar- 
macy student is concerned. Practical experi- 
ence is necessary in the specialized fields of almost 
all professions; our pharmacy student can obtain 
such knowledge, if so desired, after graduation 
from a competent four year course at pharmacy 
school. It is the actual practical experience in 
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pharmaceutical work, whether retail, wholesale 
or manufacturing, that will give the student the 
real practical knowledge necessary for the prac- 


tice of pharmacy. It is this experience which 
builds confidence and technical knowledge of the 
problems confronting the practicing pharmacist. 

The graduate of the present college course 
should decide for himself or herself what par- 
ticular branch of pharmacy he or she is best 
fitted for. Our colleges of pharmacy do not 
have to assume this responsibility as it is outside 
Our laws only permit 
a pharmacist to do a given job. Basic cultural 
courses and the humanities can easily be fitted 


their sphere of operation. 


into the present four year course without any 
undue hardship to our students, and any advance 
work should be on an elective basis. 

With military training now mandatory for 
young men of military age, the additional year 
will work undue hardship on our future pharmacy 
students, and the incentive to study pharmacy 
will diminish. The public health interest may 
be jeopardized if our pharmacy schools do not 
obtain sufficient numbers of students to serve an 
population and the ever greater 
pharmacists. The 


expanding 
government demands for 
number of students studying pharmacy today is 
much less than it was in 1930. 

Raising the standards of the profession of phar- 
macy cannot be achieved by adding a year to 
our present four year course. Our present four 
year course is not based on the minimum needs 
of a pharmacist. Our students obtain a broad 
education which is more than adequate to fulfill 
all the obligations that our laws permit the phar- 
macist to assume. 

If our educators and leaders in pharmacy spent 
more time in evaluating the present State and 
Federal laws whieh control and govern the prac- 
tice of pharmacy, they would do more for the 
public health interest and the elevation of public 
esteem for pharmacy than the additional year in 
college will do. 

The American Association of Colleges of Phar- 
macy had no right to vote on such a controversial 
issue without real discussion throughout the 
country. Their action can only be viewed as 
unilateral without any real facts entering into 
their decisions. 


MARTIN GOLDSTEIN, PH.G. 


Paterson, N.J. 
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Washington View 


Leading topic of discussion in Washington of interest to 
pharmacists throughout the United States, as this issue of the 
Journal goes to press, is the distribution of the Salk vaccine. 

Radio and newspapers have headlined the various pronounce— 
ments of the Department of Health, Education and Welfare. To 
understand many of these pronouncements and to be of assistance in 
calming public fears and wild speculation as to the whys and 
wherefores of recommendations and actions, pharmacists would do 
well to bear in mind the following: 

The Salk vaccine depends on stimulation of the antibody— 
producing mechanism of the body by the killed polio virus, of 
which there are three types. 

Tests to assure the safety of the vaccine require thirty 
days or more. Re-checking of safety tests requires approximately 
as much time as the original tests. 

Injections of the vaccine may coincide with the incubation 
period in a child previously infected. 

While the human factor in carrying out tests of any kind is 
always unpredictable, there is no reason to believe that necessary 
precautions have not been observed by all manufacturers licensed 
to produce the product. 

Recall of any vaccine is a precautionary measure, and delay 
of a vaccination program with vaccine which has thus far caused 
very minor or no demonstrable reactions pending re—check is 
strictly on the side of playing safe. 

While members of the National Advisory Committee on Polio— 
myelitis Vaccine have been pledged to secrecy as far as their 
recommendations are concerned, President Eisenhower has announced 
that the committee has recommended normal distribution channels 
for making the vaccine available after the mandatory program of 
the National Foundation for Infantile Paralysis has been met. 
Priorities will be given to injection of children from five to 
nine years old because this is the most susceptible group, after 
which children from one to four years of age are to receive avail-— 
able supplies. This is to be followed by vaccination of pregnant 
women and children who were in the experimental group last year. 

Of importance to pharmacists is the recommendation that 
state allocation be based upon recommendations of state committees 
to be appointed by the governors of the respective states; 
these state committees are to include representatives of medical 
and pharmaceutical societies as well as representatives of the 
public and the health officers. 

Distribution of the Salk vaccine through normal commercial 
channels will probably be delayed well into the summer months as 
a result of the delay in supplying the product to the National 
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Foundation for Infantile Paralysis. The A.Ph.A. has ex-— 

pressed itself as favoring the completion of the Foundation pro- 
gram before commercial distribution is undertaken. It has empha- 
sized, however, that all commercial distribution should be on an 
equitable basis. 

The Remington Honor Medal for 1955 will be awarded to 
Dr. Roy Bird Cook, secretary of the West Virginia Board of 
Pharmacy and former A.Ph.A. and N.A.B.P. president. The medal 
will be presented in New York City later this year. 

It is now definite that the new U.S.P. XV and N.F.X will be- 
come official on December 15, 1955. Copies of these compendia 
will be available by August l. 

Total enrollment for 78 U.S. Blue Cross plans reached a 
high of 44,572,000 on December 31, 1954, showing a net increase 
of 3.1% in twelve months as reported by the research division of 
the Social Security Administration. 

Commerce Department statistics disclose an 8% gain in pri- 
vate hospital construction for the first four months of 1955 as 
compared with 1954 and a 5% drop in construction of tax supported 
hospitals over the same period. 

U.S. Chamber of Commerce meeting in Washington took action 
favoring a searching re-evaluation of Federal policy and proce-— 
dures on medical care benefit provisions to war veterans. 

The Chamber of Commerce opposed Federal subsidization of 
health insurance plans holding that medical care of the indigent 
is a responsibility of state and local governments and private 
voluntary health organizations. 

A nationwide civil defense exercise during which the Federal 
government will relocate its essential wartime functions will be 
held June 15, 16 and 17. The tests "Operation Alert, 1955" will 
be based on a hypothetical nuclear attack on fifty of ninety-two 
critical target cities of the continental United States. 

Highlighting the tests will be the temporary relocation and 
operation of the essential functions of the government involving 
the movement of approximately 15,000 Federal employees from the 
District of Columbia and unannounced simulated attacks on seven 
cities, each with a nuclear weapon equivalent to 1 million tons of 
TNT. Identity of the latter seven targets will not be made known 
until the start of the exercise. 

The week beginning May 22, 1955, has been designated as 
World Trade Week by President Eisenhower with the request that 
government officials at the Federal, state and municipal level 
cooperate in observance of the week. Business, labor, agricul-— 
ture, education and civic groups are urged to observe World Trade 
Week with discussions, exhibits, ceremonies and other appropriate 
activities. 
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Members of the American 
Pharmaceutical Association 
are invited to submit their 
professional problems to The 
Journal, 2215 Constitution 
Ave., N. W.. Washington 7, 
Dic. Inquiries should 
include all pertinent details. 


ACTH in Topical Applications 


Can you supply any information on the use of 
ACTH for topical application?—L. L. R., Oregon. 


No reported work with ACTH in the form of 
topical applications is now available, according to 
Dr. E. Anderson, chief of the National Institutes 
of Health, Division of Endocrinology. Dr. An- 
derson states that the action of ACTH is to 
stimulate the adrenal gland to secrete cortisone; 
the amount of ACTH absorbed through the skin 
would not cause this action to an appreciable ex- 
tent. Itis for this reason that cortisone or hydro- 
cortisone in relatively high concentrations are 
used for their effect by local application. 


Medicated Lime Water Emulsions 


Calling your attention to errors in adjoining 
items on lime water emulsions in TH1s JOURNAL, 
16, 78(Feb., 1955), the first lime water emulsion 
prescription would be a w/o and not a o/w emul- 
ston. The second emulsion on the same page should 
have about 5 cc. of wool fat added to prevent break- 
ing the emulsion when Burow’s solution ts added.— 


I. B., New York. 


The first olive oil-lime water emulsion would be 
of the water-in-oil type, as indicated in Reming- 
ton’s Practice of Pharmacy which was cited as the 
reference. Pardon the inversion. 

For the second emulsion the reader was re- 
ferred to an article by J. L. Lichtin and A. Lichtin 
in which the lime water-olive oil emulsion base is 
replaced by a vehicle consisting of castor oil, 50 
ce., Span 80, 7 ce., and 43 ce. of a 0.67% solution 
of Tween 80. This vehicle is reported to be com- 
patible with 10% of Burow’s solution. ‘‘Reming- 
ton’s Practice of Pharmacy,” 10th ed. (p. 1251) 
recommends making an oil-in-water emulsion by 
using tragacanth with part of the lime water and 
olive oil, and adding the aluminum acetate solu- 
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tion and lime water last. An article on incom- 
patibilities in w/o emulsions, by S. Scheindlin ap- 


peared in Am. Prof. Pharm., 19, 463(June, 1953). 


p-Chlorophenol, Camphor and 
Liquid Petrolatum 


Can you give us a formula for a p-chlorophenol 
and camphor solution in liquid petrolatum?—A. L., 
Maryland. 


A formula approximating the preparation, 
camphorated phenol N.F. VIII, would contain p- 
chlorophenol, 3 Gm.; camphor, 6 Gm.; and 
liquid petrolatum, a sufficient quantity to make 
10 ce. Since p-chlorophenol is slightly more 
caustic than phenol, you might reduce the p- 
chlorophenol concentration to 2 Gm. in 10 ce. of 
the mixture. In either case, you would mix the 
p-chlorophenol and camphor together until a 
eutectic liquid is formed, then add the liquid 
petrolatum in small portions with stirring. 

Reduction of the p-chlorophenol to 1 Gm. in 
10 ce. does not permit the liquefaction of the mix- 
ture with 6 Gm. of camphor, and it yields a 
cloudy suspension on addition of the liquid 
petrolatum. 


Repellent for Insects That Bite 


Can you supply a formula for a repellent for 
biting insects?—KE. R., Maryland. 

The following opinion appeared in J.A.M.A., 
157, 1270(April 2, 1955): ‘‘The best all-purpose 
repellent, not only for ticks but also for other 
biting insects, that may be safely used both topi- 
cally and as an application to clothing is com- 
pound dimethyl phthalate solution, U.S.P. XTV.” 


Nitroglycerin Spirit—Preparation 

How can nitroglycerin spirit be prepared from a 
10% mixture of nitroglycerin in milk sugar? 
M. H., Missourt. 

The nitroglycerin can be extracted from the 
milk sugar mixture by maceration with alcohol. 
The milk sugar is only very slightly soluble in the 
alcohol. The following procedure should be 
satisfactory: Weigh enough of the mixture to 
equal 10.1 times the required weight of nitro- 
glycerin necessary to make the desired weight of 
the spirit. (The excess weight will allow for loss 
of nitroglycerin in the procedure.) Transfer the 
material to a container in which the required 
amount of alcohol has been placed. Close the 
container and macerate with occasional agitation 
to dissolve the nitroglycerin. Filter through a 
rapid filter into light-resistant bottles with tight 
closures. 
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Sets up in seconds! 
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Creates new customers! 


*T.M. Reg. U.S. Pat. Off. 


Smith, Kline & French Laboratories, Philadelphia 
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Progress in Medicine 


Bioflavonoid-Vitamin C Therapy 
in Acute Respiratory Infections 

Ameliorative effects in rhinitis, pharyngitis, 
influenza and other acute respiratory infec- 
tions in a group of 69 patients treated with cap- 
sules containing 100 mg. each of water-soluble 
citrus bioflavonoid compound (vitamin P com- 
plex) and ascorbic acid are reported by Drs. M. 
S. Biskind and W. C. Martin. With a dosage of 
6 to 12 C.V.P. capsules daily, symptoms were 
relieved in eight to forty-eight hours. The effect 
is attributed in part to the ability of flavonoids 
to restore impaired capillary permeability and 
fragility. 

[Biskind, M. S., and Martin, W. C., Am. J. 
Digest. Dis., 22, 41(Feb., 1955).] 


Pentapyrrolidinium and Retention 
of Salt and Water 


Treatment of 100 hypertensive patients with 
pentapyrrolidinium bitartrate (Ansolysen) by 
mouth, reports a Danish physician, showed re- 
tention of salt and water. In three of the cases 
this retention caused relative heart failure to be- 
come absolute, but these three patients were onthe 
border of incompensation before the treatment. 
Physicians are advised that such cases can be 
detected by frequently weighing the patient in 
the early stages of treatment, and the complica- 
tion can be avoided by administering mercurial 
diuretics or by reducing the dosage of penta- 
pyrrolidinium. 

[Ronnov-Jessen, V., Lancet, 268, 122(Jan. 
15, 1955). ] 


Synnematin B in Typhoid 

Clinical trial of synnematin B, an antibiotic 
from the growth products of Tilachlidium, in 15 
cases of tvphoid and 1 case of paratyphoid A 
showed the antibiotic to be effective. The synne- 
matin B was reconstituted with sterile distilled 
water and administered every four hours in- 
tramuscularly in the buttocks in daily dosages of 
20, 40, or 87.5 mg. of antibiotic per Kg. of body 
weight. All cases recovered including three re- 
lapsed cases and one persistent case. There 
were no intestinal hemorrhages or perforations. 
The blood and feces of all patients were cleared of 
Salmonella typhi during the period of treatmnt. 
The carrier state was not observed in any patient 
up to three months after treatment. No toxic 
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effects of the drug were noted except a chill re- 
action which occurred with one of the two lots of 
drug used. 

[L. Benavides, B. H. Olson, G. Varela, and S. 
H. Holt, J. Am. Med. Assoc. 157, 989(Mar. 19, 
1955). ] 


Barbiturate Antagonists— 
Methylethylglutarimide 

The effect of 8,6-methylethylglutarimide in 
doses of 50 mg. as an antagonist to the action of 
barbiturates in 73 anesthetized human subjects is 
reported by T. A. B. Harris, a British physician. 
Considering the new data together with the 
earlier report by Shaw ef al. in the treatment of 
barbiturate coma (with a mixture of methyl- 
ethylglutarimide and 2,4-diamino-5-phenylthi- 
azole, a morphine antagonist which is slightly 
antagonistic to barbiturates), Dr. Harris con- 
cludes that methylethylglutarimide is a barbi- 
turate antagonist of clinical value. To omit to 
use it in barbiturate poisoning, he feels, is to run 
the risk of the bronchopneumonia that is so often 
fatal in such cases. 

[Harris, T. A. B., Lancet, 268, 181(Jan. 22, 
1955).] 


Hydrocortisone Ointment in Eezemas 


Improvement or healing is reported in 76 per 
cent of 105 cases of eczema and dermatitis treated 
with hydrocortisone ointment 1% or 2.5% (Cor- 
tef ointment) while only 17% of the 23 control 
cases improved in patients treated by Dr. Ronald 
Church. Response appeared to depend on the 
ease of absorption of hydrocortisone, eroded and 
exuding eczema and dermatitis healing rapidly, 
while lichenified eczema showed little improve- 
ment. Good results were obtained in acute con- 
tact dermatitis, nummular eczema, atopic ec- 
zema, and perianal dermatitis. Lichen simplex, 
lichenified atopic eczema, and lichenified cases of 
ano-genital pruritis responded poorly. Infec- 
tion was spread by the ointment unless con- 
trolled before its use. Relapse occurred in many 
chronic cases on stopping treatment; it could be 
prevented by using the ointment less frequently 
as maintenance therapy or by reverting to the use 
of tar applications. An editorial review of topi- 
cal hydrocortisone appears on p. 530 of the same 
issue of Brit. Med. J. 

[Church, R., Brit. Med. J., 4912, 517(Feb. 26, 
1955).] 
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°K The 14th Revision of the United 
States Pharmacopeia has this to say 
about light protection for prescrip- 
tions—"*The Pharmacopeial require- 
ment for the use of light-resistant 
containers does not apply to these 
products when dispensed by the 
pharmacist unless so indicated in the 
individual monograph.” 


Your customers will appreciate the visibility of new Duraglas 
Clear Dry Rx Squares. They show the colors of your prescrip- 
tions . .. make identification so quick and easy! 





Dry Rx Squares 
show the color of 
your prescriptions 


Owens-Illinois offers you a complete selection of clear 
containers for dry prescriptions— Kimble Opticlear 
Vials, Plastainer Vials, and these Duraglas Clear Dry 
Rx Squares. 

These clear squares are topped with handsome 
white plastic closures that will make your prescriptions 
sparkle with professional prestige. Your customers will 
love their convenience, their clear visibility of contents 
for easy Rx identification by color, and the way they 
can see at a glance how much Rx is left. 

Complete your modern prescription service with 
these fine Duraglas Clear Dry. Rx Squares. There’s 
a size to meet your every need: 1, 1%, 2, 3, 4, 6, 8, 
and 16 ounces. Order them from your wholesaler’s 
salesman. 


DURAGLAS Rx CONTAINERS O WENS -ILLIN OIS 


AN (I) PRopuCcT 


GENERAL OFFICES - TOLEDO 1, OHIO 
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A.1.H.P. Notes 


The American Institute of the History of 
Pharmacy has instituted a new service for its 
members in the form of the A.J.H.P. Notes. 
Volume 1, Number 1, of this new mimeographed 
publication reports that it will bring to its mem- 
bers ‘“‘announcements, book notes, progress re- 
ports on Institute activities, personal notes and 
the like, which have historical interest.’’ The 
first issue of the A.J.H.P. Notes includes news of 
the annual meeting of the Institute; G. P. 
Srivastava’s History of Indian Pharmacy; Dr. 
George Osborne’s ‘‘Ford Foundation Fellowship 
in the History of Pharmacy’’; and an announce- 
ment of the meetings of the World Organization 
of Societies for the History of Pharmacy, and the 
International Academy of the History of Phar- 
macy, which meet in London with the Inter- 
national Pharmaceutical Federation, September 
19 to 23, 1955. Subscription to the A.J.H.P. 
Notes is by membership; annual dues in the In- 
stitute for individual members is $5.00. The 
Institute’s address is the School of Pharmacy, 
University of Wisconsin, Madison 6, Wis. 


Upjohn Pharmacy at Disneyland 


The Upjohn Company has announced plans to 
construct a replica of an 1890’s pharmacy on 
Main Street at Disneyland, the 160-acre play- 
ground Walt Disney is creating on the outskirts of 
Los Angeles. The building will be based on 
specifications obtained from three operating 
drugstores which have changed very little since 
1890. The interior of the store will have two 
sections. The main room will be furnished with 
authentic replicas, and special furniture is being 
constructed. The other section of the store will 
be used to display modern products, equipment 
and production facilities. It is planned that a 
pharmacist, in period costume, will be on duty to 
serve as docent. 
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ORNER 


By George Griffenhagen 


Prescriptions at the Smithsonian 


The Division of Medicine and Public Health of 
the Smithsonian Institution in Washington, 
D.C., has recently installed a temporary exhibit 
depicting prescriptions around the world. The 
collection of foreign prescriptions has been 
placed on loan by A. L. Markuze of 4614 S. 8th 
Road, Arlington, Va. Each prescription is 
mounted on an 8” x 10” loose-leaf page and 
decorated with a flag of the nation represented. 
Mr. Markuze has been collecting foreign pre- 
scriptions for a number of years and would be 
pleased to hear from others who may have similar 
collections. 


For Sale—Originals 


@ The contents of an old Charleston, S.C., 
drug store (circa 1850) by the piece, including 
a pair of beautiful apothecary show jars of 
eglomise; numerous examples of ornate French 
porcelain drug jars with various shaped covers 
and decorations; pharmaceutical glass shop 
furniture with inset glass labels; and various 
brass, wood, stone and Wedgwood mortars and 
pestles. An illustrated price list is available 
upon request. Schindler’s Antique Shop, 200 
King Street, Charleston, S.C. 


@ Castiglioni, A., ‘Apothecary Jars,’ Ciba 
Symposia, 40 pp., illustr., paper-bound, Sum- 
mit, N.J., 1945. $3.00. From Herbert 
Reichner, 34 East 62 St., New York 21, N.Y. 
List No. 17, Item No. 1487. 


For Sale—Reproductions 


Italian 17th century bronze mortar reproduced 
in ‘‘Alvastone,”’ a synthetic material developed 
by Alva Studios of New York. (See Life, p. 115, 
April 25, 1955.) Original in the Baltimore 
Museum of Arts. $7.50 prepaid from Brentano’s 
Book Stores, Inc., 586 Fifth Avenue, New York, 
N.Y. 
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Information Sources 


Both hospital and retail pharmacists are being 
called upon often each day to provide information 
to physicians. This phase of their practice, there- 
fore, becomes important in making available a 
total pharmaceutical service to the hospitals and 
to the community. The many sources of refer- 
ences, their availability and application, are not 
always well known. This fact alone limits the 
pharmacist’s scope of knowledge which in turn 
limits the service he can give. 

Because of this increasing need for complete 
reference material, we have compiled a Guide 
to Information Sources for the Hospital Pharma- 
cist. This includes lists of publications in the 
following categories: 


I. Ready Reference Tools 
Il. Texts 
III. Journals and House Organs 
IV. Bibliographies and Indices 
V. Other Sources (associations, industrial 
publications, etc.) 


Of course, what one needs in his pharmacy 
depends upon the scope of his activities and the 
type of service he is called upon to provide. 

Since the first category listed above, i.e., Ready 
Reference Tools, makes up an important section 
of this Guide, it is included here. This will give 
practicing pharmacists an opportunity to check 
their references and determine if they have the 
tools necessary to provide the services they are 
being called upon to give. 


Official Compendia, Drug Lists, Dic- 
tionaries* 


The Pharmacopeia of the United States and Supple- 
ments. Fourteenth revised edition. United 
States Pharmacopoeial Convention, Inc., New 
York, N.Y. Distributed by Mack Publishing 
Company, Easton, Pa. 1950. $8. Fifteenth 
revision to become Official this year. 

The National Formulary and Supplements. Ninth 
edition. Committee on National Fomulary, 
AMERICAN PHARMACEUTICAL ASSOCIATION, 
Washington, D.C. Distributed by Mack 
Publishing Co., Easton, Pa. 1950. $7.50. 


* Since this is merely a listing of one of the categories of 
references, pharmacists interested in the complete Guide 
giving information about each publication may write to: 
Division of Hospital Pharmacy, AMERICAN PHARMACEUTICAL 
ASSOCIATION, 2215 Constitution Ave., N.W., Washington, 
Dc. 
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Tenth edition to become official this year. 
New and Nonofficial Remedies. (Latest edition.) 
Issued annually under the direction and super- 
vision of the Council on Pharmacy and Chemis- 
try, American Medical Association. J. B. 
Lippincott, Philadelphia. 1954. $3. 

Tests and Standards for New and Nonofficial 
Remedies. Issued annually by The Chemical 
Laboratory, American Medical Association 
and accepted by the A.M.A.’s Council on 
Pharmacy and Chemistry. J. B. Lippincott 
Co., Philadelphia 5, Pa. 1953. $4. 

Accepted Dental Remedies. (Latest edition.) 
Eighteenth edition 1953. Published annually 
by the Council on Dental Therapeutics of the 
American Dental Assn., Chicago, Ill. $2. 

Modern Drug Encyclopedia and Therapeutic Index. 
Edited by Marion E. Howard. Fifth edition, 
1952. Drug Publications, Inc., 49 West 45th 
St., New York 36, N.Y. $12.50. Bi-monthly 
Supplements issued under title, Modern Drugs, 
The Journal of. 

The Modern Drug Encylopedia. $3 for three 
years or $15 for Encyclopedia along with sup- 
plements for three years. 

The Antibiotics Manual. Compiled under the 
editorial direction of Dr. Henry Welch, direc- 
tor, Division of Antibiotics, Food and Drug 
Administration, Washington, D.C. Available 
from AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, 2215 Constitution Ave., N.W., Washing- 
ton, D.C. 1954. $2.50. 

The Dispensatory of the United States of America. 
Volumes 1 and 2. Twenty-fourth edition. 
Edited by Arthur Osol and George E. Farrar, 
Jr. J. B. Lippincott and Co., Philadelphia. 
1950. 2,057 pages. Volumes 1 and 2 pub- 
lished in one book. $25. 

Unlisted Drugs. Issued monthly by Pharmaceu- 
tical Section, Science-Technology Division, 
Special Libraries Association, 31 East Tenth 
St., New York 10, N.Y. Subscription $5 
per year (for the calendar year only). Send 
subscriptions to: Miss Frances Stratton, assist- 
ant librarian, Lederle Laboratories Division 
American Cyanamid Co., Pearl River, N.Y. 

The Merck Index of Chemicals and Drugs. (Latest 
edition.) Sixth edition. 1952. Merck and 
Co., Rahway, N.J. 1952. $7.50. 


(Continued on page 281) 
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Pharmacopoeta Internationalis. Volume 1. First 
edition, 1951. Published by the World Health 
Organization; distributed in the U.S. by the 
Columbia University International 
Documents Service, 2960 Broadway, New York 
27, N.Y. 406 $5. (Volume II 
now in press.) 

American Illustrated Medical Dictionary (Dor 
land). 1951. Saunders Publishing Co., Phila- 
delphia. $11.50. 

Blakiston’s New Gould Medical Dictionary. 1953. 
Blakiston Publishing Co., Philadelphia. $9.50. 

The Condensed Chemical Dictionary. Reinhold 
Publishing Corporation, 330 West 

St., New York, N.Y. 1950. 


Press, 


pages. 


Forty- 
Second $12. 


Standards, Laws and Regulations 


Minimum Standard for Pharmacies in Tos pitals. 
Division of Hospital Pharmacy of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION and_ the 
American Society of Hospital Pharmacists, 
2215 Constitution Ave., N.W., Washington, 
BEC. 

Regulations No. 5. (Harrison Narcotic Act.) 
Bureau of Narcotics, U.S. Treasury Depart- 
ment Washington, D.C. Available from 
Government Printing Office, Washington, D.C. 
1940. 30¢. 

Federal Food, Drug, and Cosmetic Act and General 
Regulations for Its Enforcement. Food and 
Drug Administration, U.S. Department of 
Health, Education, and Welfare. Available 
from Government Printing Office, Washington, 
D.C. 20¢. 

Directories, Purchasing Guides, and 

Price Lists 

AMERICAN PHARMACEUTICAL ASSOCIATION 
Official Roster and Pharmaceutical Directory. 
Published as Supplement to J. Am. Pharm. 
Assoc., Sct. Ed. (June, 1954). AMERICAN 
PHARMACEUTICAL ASSOCIATION, 2215 Constitu 
tion Ave., N.W., Washington, D.C. 

American Society of Hospital Pharmacists—Official 
Reports. Published annually as part of the 
September-October issue of The Bulletin of the 
A.S.H.P. (or in number immediately following 
annual meeting). Available in reprint form. 
American Society of Hospital Pharmacists, 
2215 Constitution Ave., N.W., Washington 
Dic. 

Hospitals—Admimtstrators Guide Issue. 
of the American Hospital Association, 18 Last 


Journal 


May, 1955 


Issued annually 
$1.50 


Division St., Chicago 10, Ill. 
as Part II of the June issue of Hospitals. 
or as part of subscription to Hospitals. 

Hospital Progress—Directory Issue. Issued an 
nually as part of March issue of Hospital Prog- 
ress, Catholic Hospital Association, 1438 South 
Grand Blvd., St. Louis 4, Mo. 

Facts and Comparisons. (Also distributed under 
the name of Physicians’ Pharmacal Service.) 
Edited by Erwin K. Kastrup. Includes orig- 
inal book in loose-leaf form plus revisions. 
Published by Facts and Comparisons, Inc., 
3137 South Grand Blvd., St. Louis, Mo. Orig- 
inal cost is $5; revisions keeping it up-to- 
date cost $4.50 per year. 

American Druggist Blue Book. 
Published by American Druggist Blue Book, 
250 West 55th St., New York 19, N.Y. $7. 

Drug Topics Red Book. (Latest edition.) Pub- 
lished annually by Drug Topics, 330 West 
12nd St., New York 36, N.Y. 

Green Book Buyers’ Directory. 
nually by Oil, Paint, and Drug Reporter. 
Schnell Co., New York, N.Y. 
$5. 


(Latest edition.) 


Published an 
Publishing 


Physicians’ Desk Reference to Pharmaceutical 
Specialties and Biologicals. (Latest edition.) 
Published annually by Medical Economics, 
Inc., Rutherford, N.J., through the courtesy of 
the manufacturers whose products are de- 
scribed. Ninth edition. 1955. 

Hospital Purchasing File. Thirty-second edi- 
tion. Published annually by Purchasing File, 
Inc., 919 Michigan Ave., Chicago, Ill. 1955. 

Drug and Cosmetic Review. Published annually 
by Drug and Cosmetic Industry, 101 West 31st 
St., New York 1, N.Y. 


Foreign 
Published under the 


Medical Council, 


British 
direction of the 
London, The Pharmaceutical Press, 17 Blooms 
bury Square, W.C. 1, London. 1952. 

The British Pharmaceutical Codex. 1949. 
plement 1952. Published by The Pharmaceu 
tical Society of Great Britain. The Pharma- 
ceutical Press, 17 Bloomsbury Square, W.C. 1, 


Pharmaco poeta. 
General 


Sup 


London. 1562 pages. 
Dictionnaire des Spécialités Pharmaceutiques. 
1949. Paris. Office de Vulgarisation Phar- 
maceutique. 


Repertorium Pharmazeutischer Spezialpraparate. 


Edited by Herbert Ludwig, 1946. Supple- 
ment 1947. Supplement 1950. Beobachter, 
A. G., Basel, Switzerland. $14.40. Supple 
ment, $7.05. Supplement 2, $8.91. 

281 





FDA Criminal Actions 


Of the drugs seized, 11 were labeled or other- 
wise represented as cures or successful treat- 
ments for conditions ranging from irritability 
and lack of ‘“‘vim and vigor’’ to such serious af- 
flictions as paralytic stroke and cancer, claims 
which the Government charged to be false and 
misleading. Two others were below the compo- 
sition claimed and one was an antibiotic requiring 
certification which was repacked without such 





certification or the required labeling. 


Over-the-Counter Sales 


Mobile, Ala.—Selling penicillin without physicians’ pre- 
scriptions. Owner fined $500, $400 of which was remitted; 
employee fined $100, which was remitted. 

Mobile, Ala.—Selling amphetamine and penicillin without 
physicians’ prescriptions. Owner fined $500, $400 of which 
was remitted; employee fined $100, which was remitted: 
charges against firm dismissed. 

Anchorage, Alaska—Selling penicillin and chloramphenicol 
without physicians’ prescriptions. One defendant fined 
$250; charges against the firm and two other employees are 
pending. 

Buckeye, Ariz.—Selling sulfonamides without physicians’ 
prescriptions. Fined $500 and placed on probation for 1 
year. 
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San Diego, Calif.—Selling and refilling prescriptions for 
hormones without physicians’ authorizations. Fined $200 
each. 

Manitou Springs, Colo.—Refilling prescriptions for amphe- 
tamine and hormones without physicians’ authorizations. 
Owner fined $1,000 and placed on probation for 3 years; 
charges against firm and employee dismissed. 

Washington, D. C.—Selling ergot, aloin, and apio! cap- 
sules, and Ergotrate Maieate without physicians’ prescrip- 
tions. First defendant fined $100; case against second de- 
fendant dismissed. 

Macon, Ga.—Selling amphetamine, hormones, methan- 
theline bromide, and thyroid without physicians’ prescrip- 
tions. Fined $50 each. 

Melrose Park, Ill.—Selling barbiturates, hormones, peni 
cillin, and Savatan without physicians’ prescriptions. Firm 
fined $150; owner and one employee fined $100 each, and 
court costs of $39.80; charges against second employee dis- 
missed. 

St. Louis, Mo.—Refilling prescriptions for amphetamine 
and barbiturates without physicians’ authorizations. Owner 
fined $500, given a 6-month suspended jail sentence, and 
placed on probation for | year; employee fined $250. 

New York, N.Y.—Refilling prescriptions for amphetamine 
without physicians’ authorizations. Placed on probation for 
1 day. (Firm and another individual defendant fined in 
October 1954.) 

Shelby, N. C.—Selling amphetamine, barbiturates and 
hormones without physicians’ prescriptions. First de- 
fendant fined $500, given an 18-month suspended jail sen- 
tence and placed on probation for 3 years; second defendant 
fined $250, given a l-year suspended jail sentence, and 
placed on probation for 3 years; charges against firm dis 
missed. 

Akron, Ohio.—Selling amphetamine and _ barbiturates 
without physicians’ prescriptions. Fined $300. 

Pittsburgh, Pa-—Selling and refilling prescriptions for 
barbiturates and hormones without physicians’ authoriza 
tions. Fined $100 and court costs, and placed on probation 
for 1 year. 











When diarrhea follows indiscreet eating, prescribe... 


Cremosuxidine 


SULFASUXIDINE® SUSPENSION WITH PECTIN AND KAOLIN 


Major ADVANTAGES: Has pronounced antibacterial action. Adsorbs 
and detoxifies intestinal irritants. Soothes the mucosa. 


Adult dosage: 14% to 2 tbsp. six times a day. Pediatric dose in proportion. 





Philadelphia 1, Pa. 
DIVISION OF 
MERCK & CO., INC. 





This advertisement is appearing in current medical journals as part of Sharp & Dohme’s promotion to the profession. 
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QW SPECIALTIES 













” ADRENOSEM® ‘% 
Salicylate 

The new systemic hemostat. 

5 mg. in 1 cc. ampuls. 
1 mg. and 2.5 mg. tab- 
lets in bottles of 50. 
5. Syrup in 4 oz. bottles. 


More and more physicians are writing for Massengill 


specialties. Here are some of the reasons why: 


SS ; 

& A. F - eet ie ; 
#£ “a Consistent and continuous advertising in leading 
& GALLOGEN® 4 medical journals. 
ra The true choleretic .75 mg. es 


¥e oe “y v7 Strategically timed mailings to physicians, both 
%, : Eg of specialists and general practitioners. 
“ ml ee: 
— he A competent staff of 346 representatives, visiting 
oh of physicians in every area in the United States. 


Detailed literature is ready for your information 
and files. Ask your Massengill representative or 
write to the nearest branch. 






OBEDRIN® 
“xi For your overweight patient. 74 
‘Me, Tablets in bottles of 100, & 

‘ 500 and 1000. 






THE S. E. MASSENGILL COMPANY 
Bristol, Tennessee 


i _* The S. E. Massengill Co. The S. E. Massengill Co. 


- side 507 West 33rd St. 208-214 W. Nineteenth St. 
SALCORT Sy New York 1, N.Y. Kansas City 8, Mo. 


The new antiarthritic— . 
> combining smaller doses ‘= The S. E. Massengill Co. 


of cortisone and sal- 2 250 Fourth Street 


icylate — eliminates pry, i lif. 
side effects. Tablets 5 Sane 
fe 


in bottles of 100 iP 
% and 500. er 
eh ste 
x , y ” 













7” ~AMINODROX® ' 
Dependable oral aminophyl- 
line. Tablets in 2 dosage 
strengths, plain or with 
phenobarbital in bot- 
tles of 100 and 1000. 


LIVITAMIN® 


Theiron reconstructive tonic. “Se 


4 a i a x In capsule and liquid form. “ ’ 


4 = Also Livitamin Capsules fs 
: POWDER . Gis with Intrinsic Factor. 3 
The widely accepted non- 5 z 
irritating douche. In jars of 







= SEMHYTEN® 
23% Coordinated, prudent treat- 
~ ment of hypertension. Cap- 
sules in bottles of 100, 
500 and 1000. 
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HEADQUARTERS 


ROBERT P. FISCHELIS. EDITOR 
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The Pharmacy Classes of 1955 


Ik THE course of the next thirty days close 
to 3500 young men and women will be 
leaving our colleges of pharmacy to begin 
their careers in the practice of some phase 
of our profession. While the formal train- 
ing of these graduates has been completed 
as far aS minimum requirements are con- 
cerned, they must look forward now to 
additional training either in the school of ex- 
perience or in formal graduate study. The 
vast majority will, of course, enter the prac- 
tice of pharmacy in local communities 
throughout the United States. 

The number of expected graduates is no 
greater than that required to replace those 
who are retiring from active duty plus the 
replacements needed because of deaths or 
transfer to other activities. The demand 
and supply of pharmacists today are in 
fairly even balance, so every newcomer 
should be assured of a job. 

Opportunities for those who are gradu- 
ating in 1955 can be said to be almost un- 
limited. In every subdivision of pharma- 
ceutical practice there is a demand for 
competent, conscientious practitioners who 
are willing to give something of themselves 
to make the advances in medical science 
more readily available to the sick. 

Young men in the graduating classes up 
to 26 vears of age must, of course, look 
forward to spending some time in military 
service if they have not already given such 
service and, while the army still seems to 
have a surplus of pharmacists, the outlook 
for military training in the medical depart- 
ment of the army with utilization of the 
background and knowledge acquired in the 
course in pharmacy is better than it has ever 
been before. 

The members of the graduating classes of 
1955 who have kept in touch with what is 
going on in the profession through the 
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pharmaceutical press must be aware of the 
fact that grave problems are facing American 
pharmacy and that these problems are not 
being solved to the satisfaction of all who 
have embarked on a pharmaceutical career. 

One very encouraging sign that the pro- 
fession is making progress along new lines 
comes out of the current discussions of the 
changing function of the community phar- 
macist. More and more, those who are 
striving to take their place in the practice 
of the healing arts realize that they must 
continue as students of the sciences under- 
lying the practice of pharmacy or they will 
soon be back numbers as far as their rela- 
tions with the medical and allied professions 
are concerned. 

The pace being set by those who are 
developing new drugs and exploring the 
application of the existing Materia Medica 
to the treatment and prevention of disease 
is too rapid to be ignored. 

“Commencement” at our colleges of phar- 
macy is therefore more than ever a function 
which does not signify the end of education 
for the pharmacist. It very definitely signi- 
fies the necessity for continuation of the 
learning process and the beginning of the 
acquisition of wisdom. 

The ties that have bound alumni to their 
Alma Mater have too often been considered 
purely from the sentimental point of view. 
Today, these ties, at least as far as the prac- 
tice of pharmacy is concerned, take on a 
very practical aspect in addition to such 
sentiment as naturally exists. 

Continuation courses, refresher confer- 
ences and professional as well as personal 
contact with sources of information such as 
our faculties can provide are important 
ties that will be strengthened as the years 
pass and science brings new responsibilities 
to the practitioner of pharmacy. We salute 
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the graduates of 1955 and welcome them to 
active membership in the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION. 


State Associations Have a 
Job to Do 


Is THE report just made to the President 

by the Secretary of Health, Education 
and Welfare with respect to the distribu- 
tion of the Salk vaccine, state pharmaceu- 
tical associations are given a most chal- 
lenging opportunity to prove their com- 
petence in representing the profession of 
pharmacy within their borders. They are 
called upon to join with state medical asso- 
ciations and health officers to work out 
satisfactory plans for the distribution of 
what will be a scarce supply of vaccine for 
the immunization of age groups receiving 
priority. 

It is entirely proper that priority of in- 
oculation should be set up under the super- 
vision of the federal government. It is also 
proper that the general distribution pro- 
gram should be worked out under the aegis 
of the federal government, and for this pur- 
pose the National Advisory Committee on 
Poliomyelitis Vaccine has been formed 
with pharmacy represented in its personnel. 

It is of special interest to know that ex- 
isting federal and state food and drug laws 
and regulations are being relied upon to 
close any loopholes that might exist in a 
distribution system which, because of its 
freedom from federal regimentation, could 
perhaps cause diversionof some of the vaccine 
into improper channels. 

Once the product gets into commercial 
distribution, the ethical conduct of the 
doctor as well as the pharmacist must be 
relied on to make the voluntary plan work. 

State committees will be organized to 
assist in the equitable distribution of the 
vaccine. These committees will include 
representatives from state medical and 
pharmaceutical associations. 

This is but one indication of the growing 
importance of state pharmaceutical asso- 
ciations and state boards of pharmacy in 
the control of new drugs, especially when 
they are scarce. 

It now becomes highly important for all 
concerned to see that our state pharmaceu- 
tical associations are so conducted, that they 
can speak for the profession with authority 
when occasions to do so arise. 


May, 1955 


Nominees for A.Pu.A. 
Offices 


The following nominations for the various 
elective in the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION were made at the meet- 
ing of the House of Delegates at the Miami 
Beach Convention. Ballots will be sent to all 
active members of the ASSOCIATION before July 
4, 1955. Ballots 
thirty days of the date printed on the ballot. 


offices 


must be returned within 
Those elected will take office at the next con- 
vention to be held in Detroit, Mich., the week 
of April 7, 1956. 


President 

E. Murphy Josey, Frankfort, Ky., Pharmacy 
Board and State Association Secretary 

John A. MacCartney, Detroit, Mich., Manu- 
facturing Pharmacist 

John F. McCloskey, New Orleans, La., Phar- 
maceutical Educator and Dean 


First Vice-President 

Allen V. R. Beck, Indianapolis, Ind., Hospital 
Pharmacist 

John J. Debus, Trenton, N.J., State Associa 
tion Secretary 

R. V. Robertson, Spokane, Wash., Practicing 
Pharmacist 


Second Vice-President 

John J. Dugan, New Haven, Conn., Practicing 
Pharmacist 

Heber W. Youngken, Jr., Seattle, 
Pharmaceutical Educator 

Kenneth L. Waters, Athens, Ga., Pharmaceuti- 
cal Educator and Dean 


Wash., 


Council (Three to be elected) 

A. Lee Adams, Winnetka, IIL, 
Pharmacist 

George F. Archambault, Washington, D.C., 
Pharmaceutical Director, U.S. Public Health 
Service 

Joseph B. Burt, Lincoln, Nebr., Pharmaceuti- 
cal Educator and Dean 

F. Royce Franzoni, Washington, D.C., 
ticing Pharmacist 

Nicholas S. Gesoalde, New York, N.Y., State 
Association Secretary 

Conrad J. Masterson, Oklahoma City, Practic- 
ing Pharmacist 

R. Q. Richards, Ft. Myers, Fla., Practicing 
Pharmacist and State Association Secretary 

Joseph B. Sprowls, Philadelphia, Pa., Pharma 
ceutical Educator and Dean 

Robert L. Swain, New York, N.Y., Editor 


Practicing 


Prac- 
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Aabel Named Chief of 


Medical Service Corps 


T= Department of the Army has announced 

that Col. Bernard Aabel, chief of Officer and 
Warrant Officer Procurement Branch in the 
Office of The Army Surgeon 
General, has been appointed 
chief of the Medical Serv- 
"ice Corps succeeding Col. 
Robert L. Black who re- 
tired on March 31. The 
Medical Service Corps is 
composed of administrators 
in various fields, pharma- 
cists, engineers, 
optometrists, «and a wide 
re variety of specialists in the 
Col. Aabel allied medical sciences. 

Colonel Aabel was born on March 30, 1907, in 
Minneapolis, Minn., and attended the grade and 
North High School there. In 1932 he received 
a B.S. degree in Pharmacy from the University 
of Minnesota. Before and after receiving his de- 
gree he was connected with the pharmaceutical 
industry in Minneapolis and in La Crosse, Wis. 

In December 1940 he was commissioned as a 
2nd Lieutenant in the Organized Reserve Corps, 
and entered on active duty the following April. 
Subsequently, he served in increasingly respon- 
sible assignments in the 68th Medical Group, 
in the Office of the Surgeon General (two tours), 
as assistant military attaché to Finland, and as 
deputy commander of the Medical Replacement 
Training Center at Camp Pickett, Va. 

He took the refresher course at the Medical 
Field Service School in 1941, and subsequently 
graduated from the Motor Transport School, the 
Military Censorship School, the Military In- 
telligence Course (England), War Department 
Staff Course in Personnel Administration, the 
Psychological Testing Course, the Military 
Strategic Intelligence School, and the Army War 
College. 

Colonel Aabel landed on Omaha Beach on D 
plus 1 in the Normandy invasion, and_par- 
ticipated in the Normandy, Northern France, 
Central Europe, Rhineland, and Ardennes 
campaigns. 

He has been awarded the Purple Heart, Bronze 
Star, Commendation Ribbon, American Defense 
Medal, European-African-Mediterranean Thea- 
ter Ribbon, American Theater Ribbon, Occupa- 
tion Medal, National Defense Service Medal, 
and the Order of the White Rose (Finland). 


sanitary 
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He is a member of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, the Association of Mili- 
tary Surgeons, and the Phi Delta Chi. 

On February 14, 1931, he married Lucille 
Mildred Jackman of Litchfield and Minneapolis. 
They make their home at 131i Fern Street, 
N.W., in Washington with their sons Bruce and 
Brian. Their daughter, Mrs. Robert (Gloria 
Jean) Lehar, resides at 2309 Irving Avenue §, 
Minneapolis. The Colonel’s mother, Mrs. Clara 
Aabel, lives at 1906 W. 66th Street, Los Angeles, 
Calif. 





This Month’s Cover 


Holding the interest of Messrs. Heinz and 
Stewart is the original recording of the minutes 
of the Fourth Annual Meeting of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, held nearly 100 
years ago in New York City. The dates were 
September 11, 12, and 13, 1855. 

The scrivener whose fine Spencerian hand is 
herein reproduced was recording secretary, W. J. 
M. Gordon. Other officers were John Meakim, 
president; James S. Aspinwall, treasurer; and 
William Procter, Jr., corresponding secretary. 





First page of minutes of 1855 meeting of the American 
Pharmaceutical Association, in New York City, N.Y. 


A.PxH.A. membership in those days numbered 
93. Today, well 26,000 men and women are 
members of the ASSOCIATION. 
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NEWELL STEWART 


ray 


Delivered at the First General Session of the 


1e President's - 


{ddress 


A.PH.A.’s 


102nd convention, Newell Stewart’s valedictory envisions 


pharmacy on the threshold of a golden age. 


[The full 


convention story will appear in next month’s JOURNAL. | 


por a quarter of a century has passed 

since our ASSOCIATION last had the privi- 
lege of enjoying the hospitality, furnished so 
generously, by the Dade County species of Florid- 


ians. I did not have the 
seo of attending that 
Miami Convention. :.The 


gathering storms of the de- 
pression were keeping me 
behind the 
counters of my pharmacy in 


all too busy 
Arizona. However, I have 
heard of the successful way 

Mini we Sear you folks had making 

that Convention of 1931 an 
important link in our chain of meetings. If my 
informers and guides have served me correctly, 
I believe I am safe in saying that this glorious 
stretch of millionaires’ playhouses was only 
dream at that time. We intend to take full 
advantage of the setting you have provided for 
us and, in addition to our planned work schedule, 
we will anticipate the luxurious feeling of relaxa- 
tion in a manner pharmacists generally are not 
privileged to enjoy. 

The President’s address usually conforms to a 
review of his activities during the year, a résumé 
of the AssocraTIon’s functions, a delineation of 
the state and operation of our headquarter’s 
building, congratulations and thanks to our per- 
sonnel and somewhat of a review of past achieve- 
ments. I have carefully counted the words of 
several presidential addresses and I can assure 
you right now that, if I put into this address 
some of the things that are presently going 
through my mind, as well as the minds of every 
one of you, I shall not be able to include those 
usual things. Suffice it to say that this has been 
a busy eight months and I have visited in two 
score cities at various types of pharmaceutical 
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Your interest in your profession 
has been actively demonstrated to me through 
your increasing recognition of the problems we 
are facing. I am proud to have had the oppor- 
tunity to have been your representative and 
spokesman and shall always cherish the confi- 
dence you have reposed in me. Pharmacy is a 
grand profession and its practitioners are worthy 
of the faith placed in them by the members of our 
allied health professions and the public. 


gatherings. 


. Changing Protession 

Pharmacy has been undergoing a tremendous 
upheaval within not only its own ranks but also 
in the opinion of the other professions and the 
public in general over the past decade. It is 
surprising to some of us to view in an objective 
manner the many new concepts we have been 
approaching. In past years we have laid our 
plans on charts that we have been accustomed to 
use and figured our procedure from them, but 
today we are being propelled into an existence 
that is presenting a much greater field of service 
and, at the same time, we are undergoing changes 
in our fields of operation which are deleting many 
of the practices we have been clinging to that 
have previously been accepted as landmarks in 
the operation of our pharmacies. We have en- 
deavored to meet some of these problems through 
the passage of legislation in order to enhance our 
professional prestige in the minds of the public. 
Certainly this procedure has provided for us an 
excellent groundwork upon which we can begin to 
erect our professional building, but one of the 
things we must keep clearly before us is that we 
cannot, through legislation alone, accomplish the 
aims we are seeking. Our thinking must en- 
compass greater areas of operation than those 
restricted to us by our several legislatures, and 
the process of developing a newer concept is in- 
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cumbent upon all of us who have the best in- 
terests of our profession at heart. 


Aims and Objectives 


The first objective we should explore is our- 
selves and the others who are the ‘warp and 
woof” of pharmacy. We are going to have to 
begin by instilling in every one of us the feeling 
that we constitute a vital part of the community 
in which we live. We are going to have to 
think of our fellow practitioners as colleagues 
rather than competitors. I know we are called 
upon to enter into the operations of the business 
world in order to make both ends meet but it will 
be necessary for us, if we are to continue the 
progress we have made, to accentuate the part we 
play in the health of the public rather than just 
that part that satisfies the desires of the public. 
We are going to have to develop a definite pride 
in the privilege that has been granted to us of 
practicing our profession, whether that practice is 
conducted in an exclusive prescription shop or 
whether it is conducted in the type of store that 
offers a general service. There is need for both 
kinds of operation but we have no need for the 
type of person who enters our profession in order 
to use its practice as a blind for the operation of 
an outlet for questionable practices. Those of 
us who have a general service type of pharmacy 
should be just as proud of our background as any 
other operator. We can well be called ‘‘general 
practitioners of pharmacy’”’ in much the same 
manner it is used in the field of medicine. By 
far the greatest number of our colleagues are 
engaged in this type of operation and there 
should be no movement allowed to exist which 
would tend to discriminate against any of our 
fellow pharmacists. We have all received the 
same basic education; we have all been indoctri- 
nated with the ethical principles of our profes- 
sion; we have all embarked into the health field 
with expectations of serving our fellow man, and 
we have all been adequately trained to accom- 
plish our chosen objectives. Since embarking on 
our course, we have had to use different convey- 
ances due to location, finances or need, but the 
objectives we have all hoped to achieve have as- 
sumed a oneness in our thinking. We have been 
imbued with the accomplishments of those who 
have preceded us and who, through their unselfish 
devotion, have made possible the present high 
standards we now enjoy. 

This course we have traveled has not been 
without its rough spots. We have endeavored to 
mold ourselves and our profession into a pattern 
of accomplishments for humanity. Strong- 
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minded men have provided leadership through 
their untiring efforts to raise the standards under 
which we have been operating and, in so doing, 
have succeeded in bringing pharmacy to the fore- 
front in the field of public health. A backward 
glance over the very recent past, within the 
memory of practically every person in this audi- 
ence, will recall that graduation from high school 
was not a requirement for admission to our col- 
leges of pharmacy until the middle of the third 
decade of this present century. At that time the 
two-year course leading to the degree of Graduate 
in Pharmacy was a requirement of only a few of 
our states; also at that time we embarked upon 
the three-year course. Then in the fourth dec- 
ade, the beginning of our present era of great 
drug discovery, we added the additional year of 
collegiate instruction leading to the baccalaureate 
degree. This degree became the requirement of 
all but a mere handful of our states as prerequisite 
for licensure in 1936—within the span of a teen- 
aged youngster of today. . 

The period of a little over ten years had pro- 
vided a substantial base for our structure. 
Model state pharmacy laws—model state nar- 
cotic laws—the Federal Food, Drug and Cosmetic 
Act—all added their weight during this period to 
make firm the foundation upon which we planned 
to erect the ultimate superstructure of pharmacy. 
Ten momentous years of activity in every state 
legislature—a truly insignificant time period when 
compared with the eons of recorded time phar- 
macy has been offering its services to the world. 
However, we had only begun to build. Time was 
required for the mortar to set in the blocks we 
had put in place. Research was starting to pro- 
duce unheard of tools for the use of those who 
were called upon to relieve human suffering. 
We began to recognize that the knowledge we 
would be required to have would be far greater 
than the amount we were able to encompass in 
the four years of collegiate training we had then 
provided. Again strong-minded men, devoted 
to the ideals of providing an increasing health 
service to humanity, began to talk of an ex- 
panded course encompassing five or six years of 
study in our colleges. World War II added to 
the need for this program and provided a further 
impetus. Resolutions were passed by many of 
our State Associations, by our Boards of Phar- 
macy and by our AMERICAN PHARMACEUTICAL 
ASSOCIATION stressing the need for such an 
expanded program. At our last meeting in 
Boston in August 1954 the American Association 
of Colleges of Pharmacy voted to activate the 
five year program beginning in 1960—twenty- 
eight vears following the acceptance of the four 
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year program. Another large building block 
had been added but not the keystone. 


A.PH.A. Keeps Pace 


Pharmacy is being continually called upon to 
broaden the knowledge of its practitioners so 
they can produce even greater advantages for the 
human race and so they can assimilate more of 
the knowledge about the tremendous number of 
new discoveries being made available from the 
research laboratories of educational and manu- 
facturing institutions. THE AMERICAN PHARMA- 
CEUTICAL ASSOCIATION has been keeping pace 
with this expanded professional activity through 
the many facets of its operation. Our library is 
fast becoming one of the finest in the country— 
our laboratory is staffed by expert pharmaceutical 
chemists and is continually called upon to add to 
the accumulation of factual material—the prepa- 
ration and publication of our National Formulary 
has become a tremendous undertaking, since we 
have been forced to issue it every five years due to 
the advent of our expanding discovery of new 
drugs—the information services we have made 
available to other professions and to govern- 
mental bodies have expanded at a lively pace 
guiding the destinies of pharmacy in the armed 
services, the hospitals, the Public Health and 
Veterans’ Administration as well as through the 
legislative halls of our government has required 
much effort and time. These, together with the 
great number of services provided for pharma- 
cists in every phase of their operations, for 
colleges of pharmacy, boards of pharmacy, manu- 
facturers, researchers, state associations, local 
branches as well as the international cooperation 
we have been called upon to provide have made 
our beautiful headquarters building a beehive of 
activity and the recognized fountainhead for 
acquisition of pharmaceutical facts. We have 
assumed the leadership called for by that small 
group of pharmacists who met at the call of the 
then existing five colleges of pharmacy in 1851 to 
lay the groundwork for the formation of a pro- 
fessional society to deal with the problems facing 
our profession in that period. 


Student Branches Established 


However, the growth of our ASSOCIATION has 
been tedious and slow. For too long a period it 
was classified as the outlet for the thinking of 
only a small portion of our profession. Even up 
to ten years ago our overall representation was 
still pitifully small. The four thousand mem- 
bers did not provide a sufficiently wide cross-sec- 
tion of American pharmacy. Opportunities for 
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pharmacists to participate in the affairs of their 
professional association were terribly neglected. 
Our thinking then began to encompass the stu- 
dents in our colleges and one after another Stu- 
dent Branch of the AMERICAN PHARMACEUTICAL 
ASSOCIATION was established. Dedicated teach- 
ers on the college staffs devoted a great amount 
of time and effort to the program. These 
branches grew in number and in total member- 
ship year by year. Their programs became a 
part of the campus activities and those partici- 
pating in them became imbued with the purposes 
and activities of the parent organization. Their 
enthusiasm interested still others until their num- 
bers reached into 73 of our 74 colleges of phar- 
macy and their membership has grown to the 
almost all-inclusive figure of over twelve thou- 
sand. This potential has provided an additional 
basis for the overall growth of our membership 
as these students have graduated and assumed 
their status in the profession. 


Hospital Pharmacists 


A few short years ago hospital pharmacists 
were an unknown category in the thinking of the 
average person in our field. Then, under the 
leadership of Past-President Don Francke and 
his most efficient helper, Gloria Niemeyer, this 
group became affiliated with the AMERICAN 
PHARMACEUTICAL AssocIATION and embarked 
on a most pretentious program. They have 
added greatly to the wealth of our service and 
they have provided our AssocraATION with over 
two thousand enthusiastic members, all of whom 
have been carrying the ideals of pharmacy into 
the many hospitals they have been serving. The 
great expansion of hospital services in the very 
recent past is providing a field of expansion for 
pharmacists undreamed of just a few short years 
ago. I anticipate the establishment of not less 
than twice the number of hospital pharmacies in 
the next very few years. Our hospital system is 
presently served by pharmacists in only about 
one out of three instances, and the demand for 
professionally trained men and women in this 
field is expanding exceedingly fast. 

The four thousand members enumerated for 
the period ten years or so ago has grown, with 
the additions mentioned and from the large field 
of retail pharmacists, until today the combined 
group represents more than 25,000—truly a 
magnificent figure when comparison is made on 
percentage increases per year. However, the 
field of membership is scarcely touched. Our 
potential of over a hundred thousand pharma- 
cists presents a challenge for the continuance of 
our efforts to encompass eventually every prac- 
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ticing pharmacist in whatever capacity he has 
chosen to practice his profession. 

There have been occasions when our Assoctra- 
TION has not seen eye to eye with other groups 
representing various segments of pharmacy. 
There will be occasions for this to happen in the 
future. Assuredly our basic interests are all the 
same but our methods may provide for different 
approaches to problems. This should in no way 
affect the feelings of members of any group, in- 
cluding our own. Before the vote was taken as 
to whether the Constitution of the United States 
should be drawn up or rejected, Benjamin Frank- 
lin spoke these words: 

“T confess that there are several parts of this 
Constitution which I do not at present approve, 
but I am not sure that I shall never approve 
them; for having lived long, I have experienced 
many instances of being obliged by better infor- 
mation or fuller consideration to change opinions, 
even on important subjects which I once thought 
right but found to be otherwise.”’ 

Our thinking can be so right in our own minds 
but at times it can be so wrong in practical ap- 
plication that we must be prepared to adapt it to 
conditions which, in their ever-changing con- 
fluence, may require us to alter our course. 
Consequently, it should never be our purpose to 
become embroiled with any opposing group be- 
yond the depth of reconciliation and, further, we 
as the parent organization of all organized 
pharmacy in this country, should be ready at all 
times to reconcile any grievances we have de- 
veloped. Our strength will continue and our 
influence will expand if our principles of opera- 
tion are based upon that golden thread that 
traverses every one of the known religions of the 
present and the past—‘‘Do unto others as you 
would they should do unto you.”’ 


Local Branch Program 


As a number of past presidents of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION have ob- 
served, our local branch program isn’t all it is 
supposed to be. First, we have had very little 
increase, numerically, in the total number of 
branches during the past two decades and, 
second, the local branches in operation are seem- 
ingly considered step-children of our Assocta- 
TION due, primarily, to the lack of attention that 
has been devoted tothem. Our student branches 
have developed a keen interest in the AMERICAN 
PHARMACEUTICAL ASSOCIATION by the student 
which can easily be converted into an active in- 
terest when the student graduates from college, 
if there is an organization with which he can 
affiliate. If the young pharmacist lives in one of 
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twenty some odd communities in the United 
States he can and probably will affiliate with the 
local branch. But, if the graduate does not live 
in a local branch community, where is he going 
to find an outlet for his interest in organized 
pharmacy? Possibly a metropolitan or a state 
association, but far too many of these are for re- 
tail store owners only. Possibly a local fraternal 
group—an alumni association—yes, possibly a 
union of pharmacists. He realizes the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION is the top- 
flight national organization, but at this stage of 
his life he just can’t seem to “‘reach’’ it. 

The question is—‘‘Is the local branch suffi- 
cient to do our job on the local level?” I am 
strongly of the opinion it is not. Where we have 
local branches they are doing a lot of good work 
but our need in this profession, as we have more 
and more professionally educated men _ being 
added to our ranks, is for a closer liaison with the 
parent AssociaTION. This could be provided 
through a districting prograrn similar to that 
already operating so successfully with the 
American Association of Cotieges of Pharmacy 
and National Association of Boards of Pharmacy. 
I am of the opinion that eight annual district 
meetings would go far towards creating desire on 
the part of pharmacists in the respective dis- 
tricts to establish local branches. This would 
be particularly true if each of the districts was 
to be made the definite responsibility of one of our 
staff members, who would see that professional 
programs were instituted in numerous sections of 
the district. It has been my privilege to attend 
several of the meetings of our local branches these 
past few months and I have enjoyed some of the 
finest types of programs. It will be my hope 
that we can evolve a plan whereby the type of 
program available to those privileged to be in a 
local branch community may be made wide- 
spread in a great number of our cities and par- 
ticularly in every state. 


Seminars for Pharmacists 


We are noting an increasing interest by phar- 
macists throughout the country in the seminars 
and conferences being arranged by our colleges. 
I have had the privilege of attending seven of 
these during my term of office and I can report to 
you that they are doing an excellent job of bring- 
ing to the pharmacist, on the local level, much in- 
formation on our expanding profession. The 
Rutgers group led the way in this field and their 
success is being followed by many other schools. 
I do not believe the AMERICAN PHARMACEUTICAL 
ASSOCIATION has given more than token con- 
sideration to this important phase of reschooling 
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our practicing pharmacists. Certainly the ad- 
vent of the hundreds of newer forms of medica- 
tion, the daily discoveries of new and more po- 
tent drugs and the potential advances heralded 
by the establishment of atomic piles for civilian 
use, highlight the need of keeping our pharma- 
cists better informed. When we consider the 
fact that the pharmacists who were graduated 
from our colleges prior to one short decade ago 
were schooled in the dispensing of what now 
constitutes only about 15 per cent of our 
present prescription volume, we are forced to 
realize that they have to continue in an ever 
broadening study that, in some cases, might be 
come entirely too much for them to absorb on an 
individual basis. The AMERICAN PHARMACEU 
TICAL ASSOCIATION can well lend support to the 
seminar programs already activated and assume 
sponsorship of similar programs in areas not ade- 
quately served by our colleges of pharmacy. I 
deem it of utmost importance and urge your con- 
sideration. 


Substandard Personnel 


The legislature in the State of Arkansas, fol- 
lowing a recommendation of the State Associa 
tion, recently passed a bill creating the grade of 
“practical druggist.’’ Unfortunately, this bill 
will lower the standards for obtaining a license 
to dispense medications and will tend to rob the 
public of the protection we have been endeavor- 
ing to build up for them by allowing a “grey 
line’ type of pseudo pharmacist called a “‘prac- 
tical druggist” to fill prescriptions alongside and 
in equal status with an adequately trained and 
schooled pharmacist. This situation can as- 
suredly lower all the pharmaceutical standards 
in that state and might even make the operation 
of their college of pharmacy a financially hazard- 
ous undertaking. The State of Arkansas has 
always been in the forefront of advancing stand- 
ards, and certainly the pharmacists of that state 
should redouble their efforts to have this type of 
legislation removed from their statutes. Phar 
macists in neighboring states have also become 
alarmed at the ease with which this legislation 
passed and at the threat it might impose upon 
them. 


Fair Trade 


The number one problem confronting the re- 
tail members of our AssocrATION is Fatr Trade. 
Every pharmaceutical organization—local, state 
and national, including the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION—has spoken out in sup- 
port of this most vital legislation. However, I 
believe we have more to do than just to issue re- 
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leases relative to it. Without Fair Trade on our 
statutes we would be faced with the cut-throat 
type of competition making it impossible for the 
small retail pharmacist to exist. I can well re- 
member the days of the 1930’s when many 
pharmacies had an imitation or cheaper form of 
medication to be used to make up for losses being 
incurred in the front of the store. This situation 
was intolerable but did exist and assuredly if we 
again get into this type of merchandising, where 
all that counts is the almighty dollar, we can 
again look for the foisting of illegitimate medica 
tions on the public, thereby endangering the 
health of the public we are charged to serve. 
This is not a bit of day-dreaming in which I am 
indulging. Five states, through the activities 
of certain groups, have lost their Fair Trade 
laws. It is time for us to be somewhat con- 
cerned. It’s time for the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, in the interests of public 
health, to enter the fight by activating a com- 
mittee to cooperate with other organizations to 
preserve and safeguard this most important 
legislation. 


Interprofessional Relations 


Of vital interest to the pharmacists of our coun- 
try is the theme of interprofessional relations. 
Individuals, local, state and national associations 
of retailers, colleges, wholesalers, manufacturers 
and hospital pharmacists have been doing yeo- 
man work in cementing the relations of phar- 
macists with the members of the allied health pro- 
fessions. We have all been privileged to par- 
ticipate in programs to further this interest and 
much progress has been made in many areas. 
In the face of this expanding program of coopera- 
tion with our colleagues in other professions we 
note in practically every section of our country 
an undercurrent of frustration—questions are 
being asked and answers have not been forth- 
coming. Pharmacy and medicine have traveled 
the long tortuous road together over the cen 
turies. The pharmacist has always been the 
handmaiden of the physician as well as his chief 
consultant. The problem on the one hand of 
physician dispensing and on the other of phar- 
macist’s counter prescribing and in some cases 
substituting has always been with us. I could 
cover it in no better manner than the way it was 
covered in a paper delivered by W. G. Alpers, 
presented to the Medical and Pharmaceutical 
Associations in New Jersey in 1896—59 years 
ago. This paper stated in part, and I quote: 


“The fact that so many of our physicians of 
late prefer to dispense their own medicines and 
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thereby eliminate the services of the pharmacist is 
too well established to need any proof, and the 
reasons that are given for such action are numer- 
ous. It is claimed by some that self-dispensing is 
the result of hard times or of the large inroads that 
the adherents of another medical school have 
made on the practice of allopaths; in other words, 
that it pays better. 

“This argument, however, is a deception. As 
long as only one practitioner in each township 
dispenses he may succeed in gaining the patron- 
age of those who measure the ability and skill of 
the physician by the quantity of free medicine 
that he gives; but when they all dispense, this 
attraction ceases to be a monopoly and the pa- 
tients will be distributed among as many physi- 
cians as before, while none will specially profit. 
It is precisely the same wrong speculation as the 
cutting of prices among druggists; as long as 
only one dealer cuts, he gets the patronage of 
those who sacrifice everything to cheapness; but 
as soon as all cut, they all lose and no one gains; 
for the general observance of increased sales at 
lower prices does not hold good when it comes to 
medicinal advice or medicine—nobody is willing 
to be sick because it is cheap to be cured. 


Substitution 


‘Another reason that many physicians give as 
an explanation for the self-dispensing is the charge 
that substitution is generally practiced by phar- 
macists, and it is this question of substitution 
upon which I beg your leave to dwell a little 
time. 

‘““*We do not get what we order, therefore we 
dispense ourselves,’ is an often repeated argu- 
ment. Especially in the last two years this cry 
of substitution has been raised louder and louder, 
and some physicians have even publicly de- 
nounced the whole fraternity of pharmacists as 
deceivers, unworthy to be trusted. 

“But it is an old adage that wherever there is 
smoke there must be a fire, and I am not pre- 
pared to deny im foto all reports of substitution. 
I am rather willing to admit, although with the 
keen and sincere regret of a lover of integrity and 
honesty, that there are degraded fellows in our 
profession, who for small pecuniary gain will 
sacrifice reputation and honor and soil the name 
of a noble profession—but I claim that they are 
few and little respected. Nor do I believe that 
any honorable physician can conscientiously re- 
peat the sweeping charge that all pharmacists 
substitute. 

‘‘As there is only one opinion among honorable 
men about a felon or deceiver, so there is but 
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one opinion among honorable pharmacists about 
the renegades in our profession, and the New 
Jersey Pharmaceutical Association disavows and 
condemns all such dishonorable practice. But 
I go further. If the physician, who claims that 
he cannot conscientiously prescribe because the 
druggists of his locality substitute, will abstain 
from flinging general and sweeping accusation 
at the whole profession and will report the name 
of the substituters to the New Jersey Board of 
Pharmacy, I promise in the name of the Board, 
of which I am a member, that no effort involving 
time, labor or money will be spared to have such 
an offender punished and exposed; and I guaran- 
tee that the New Jersey Board of Pharmacy wiil 
revoke the license of every pharmacist that is 
found guilty of such base action and have him 
expelled from the ranks of the profession. Buta 
general denunciation is useless. It is necessary 
to bring a specific charge and sufficient legal 
evidence for conviction. 

“‘No one is so eager and willing to eradicate this 
evil of substitution, wherever it exists, as is the 
New Jersey Pharmaceutical Association, and it 
will use every effort to let it be known that sub- 
stitution in dispensing medicine is viewed as a 
vile and despicable crime; and that the New 
Jersey pharmacists will rid themselves of all un- 
worthy companions who are found guilty of it.” 


A Continuing Problem 


This interprofessional problem was current in 
1896—it was current and one of the reasons for 
the formation of the AMERICAN PHARMACEUTICAL 
ASSOCIATION in 1851—it is current today. The 
American Medical Association has recognized it 
by the passage of directives for its membership in 
recent years but already one state medical as- 
sociation has asked for removal of this directive. 
The AMERICAN PHARMACEUTICAL ASSOCIATION 
has been charged with solving this problem and 
has done much, in cooperation with the American 
Medical Association, over the years. Much still 
remains to be done and the excellent relationship 
we have enjoyed should provide the basis for 
continuing efforts to do away with the sale of 
drugs and medicines by physicians for profit. 

The laws of every state and also of our Federal 
government recognize the fact that the pharma- 
cist is the only properly trained custodian of 
drugs. The dangers inherent in the practice of 
our profession of pharmacy should never be as- 
sumed by those not adequately trained to pur- 
sue it—not only for their protection but pri- 
marily for the protection of the public. 
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PRACTICAL PHARMACY EpITION 


. 


A.PH.A.’s International Role 


One of the obligations of our ASSOCIATION is to 
accept the position of leadership in international 
pharmacy. We have been called upon on many 
occasions to participate in the affairs of phar- 
macy on other continents; our position in the 
progress of health is an authoritative one. Last 
June the chairman of our Committee on National 
Formulary was asked to participate as an ex- 
pert authority in the deliberations of the Jn- 
ternational Pharmacopoeia in Switzerland. In 
December your first vice president and president- 
elect, John B. Heinz, led a delegation to the 
Pan-American Congress of Pharmacy and Bio- 
chemistry in Sao Paulo, Brazil. At this Third 
Congress Mr. Heinz extended an invitation from 
our ASSOCIATION to those assembled to hold the 
Fourth Congress in 1957 in the United States. 
This invitation was accepted. Our Committee 
on International Relations is asking other groups 
within our industry to join with our ASSOCIATION 
in sponsoring the World Congress of Pharmacy, 
which will include the meetings of the Pan- 
American Congress, at some convenient time in 
1957. A meeting of this scope could redound to 
the benefit of pharmacy in every area of the 
world. 

I have recently been reading about the strides 
that have been made by the General Electric 
Company in duplicating nature’s formation of 
that most precious of all stones—the diamond. 
One newswriter in New York stated that ‘‘few 
industrial scientific discoveries have attracted so 
much attention as the announcement that dia- 
monds had been produced synthetically.”” An 
editorial in a Western newspaper stated that, 
‘*Man has long sought to duplicate two of nature’s 
greatest material riches—gold and diamonds—and 
we have now passed another milestone in our 
search for greater knowledge.’’ Assuredly this 
discovery has produced an avalanche of imagina 
tive writing by the hundreds of writers who have 
been attracted by the exciting sparkle of the fas 
cinating baubles so many of our people believe 
represent their ultimate desire. However, all 
of these writings have not been personally in- 
spired. Much that has been written has been re- 
leased by a publicity-conscious organization. 

We in pharmacy have been receiving and mak- 
ing available to humanity life-giving and life- 
prolonging gems which cannot be evaluated in the 
acceptable dollar thinking categories of com- 
merce—or can they? Pharmacy has not pro- 
moted its efforts sufficiently well to acquaint the 
public with the fabulous progress that has been 
made in the industry. A story has been un- 
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folding before us since the advent of the wonder 
drugs two decades ago that should challenge us to 
proclaim it from every vantage point within our 
reach. Will you think with me of some of our 
“diamonds of health’ that have emanated from 
the test tubes of our industry in the recent past 
sulfas, penicillin, the wide spectrum antibiotics, 
the adrenotropic hormones, isonicotinic acid 
hydrazide, antihistamines, streptomycin, chlor- 
promazine, insulin and other new biologicals, to 
name a few—each of which has contributed to the 
health and well-being of our people. Any one 
of these discoveries is worth far more to the world 
population 7” dollars and cents than the discovery 
of the alchemists’ dream of transmuting base 
metals into gold or the present highly publi- 
cized discovery of creating diamonds from coal 
dust. From 1937 to 1952 the death rate of the 
American people has dropped by a fantastic 15% 
—which has been responsible for an added earn 
ing power of people who would otherwise be dead 
of approximately three billion dollars a vear. 
Incidentally, and of no small consequence, the 
government collects over $477 million dollars in 
taxes every year from the great advances we have 
been a part of making available. Death rates 
have been decreasing at a fast rate of speed —life 
expectancy has been going up year by year to the 
point where we now expect a baby to live to the 
biblical three score and ten vears as an average 
span. Birth rates are increasing, possibly due to 
the many advances made in the health-field. A 
baby is born in our country every 9 seconds for an 
annual total of almost four million. Births and 
immigration show a net increase over deaths of 5 
persons every minute—over seven thousand a 
day—the equivalent of a new city the size of 
Los Angeles every year. Many of the diseases 
we feared in the recent past have been brought 
under control and the advent of newer medica 
tions is rapidly decimating the ranks of some 
of our more prolific killers. Research is pro 
ducing new, unheard of forms of medication to 
give the physician optional methods of treat 
ment. Our ‘diamonds of health’ are growing 
into Kohinoor size but we have not been able 
to acquaint the public with their values. 


Better Public Relations Urged 


Until every pharmacist in every retail store, 
hospital, college, manufacturing plant, wholesale 
house or other place of employment becomes im- 
bued with the seven league strides we have 
made—until they recognize the factual savings 
in lives, in money and in time of illness —-until 


they realize that they are in a position in their 
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communities to influence public opinion—we 
will not be prepared to embark on an effectual 
program. Every pharmacist must be enlisted 
in this program of public relations. He is the 
person who intimately comes in contact with 
those twenty-four million people every day— 
over eight billion every year who bring to him 
the more than four hundred million prescriptions 
for every known illness—prescriptions some of 
which still call for old time galenicals and some for 
medications released from our manufacturers 
only yesterday. He is the one who receives the 
intimate revelations from the mouths of teen- 
agers in trouble or old-agers in pain—the ac- 
cepted counselor of all phases of the life of his com- 
munity. His influence is phenomenal in the 
lives of his customers and he is in the strategic 
position to activate a well-thought-out program. 
He does need the ammunition, though, to make 
his force effective and many organizations and 
individuals have been endeavoring to furnish 
him with this material. 

I believe it is incumbent upon the AMERICAN 
PHARMACEUTICAL ASSOCIATION to become more 
active in disseminating publicity for use on the 
local level. An active committee, with funds to 
operate, should be set up to explore and to make 
available programs, material and guidance. 
I was impressed with a plan recently put into 
effect in Lexington, Ky., where fifteen retail phar- 
macies collectively sponsored a program calling 
for ten full pages of advertising in their local paper 
to tell the fabulous story of pharmacy to the 
people of their community. The job can be done 
but we are going to have to provide an area of 
leadership. 


Recommendations 


In conclusion I want to again enumerate five 
items from among the recommendations I have 
made. That the AMERICAN PHARMACEUTICAL 
ASSOCIATION 


BVirst, take a definite stand relative to the 
passage of any state legislation which would tend 
to make inoperative our present system of col- 
lege prerequisite for licensure by reinstating a 
‘grey line’ type of pseudo pharmacist who to all 
intents and purposes would be permitted to foist 
his lack of knowledge on an unsuspecting public. 
®@ Second, join with the many other pharmaceu- 
tical organizations in a militant stand for the 
protection of the Fair Trade laws of our several 
states, which in the long run tend to protect the 
health of the public through the elimination of 
cut-throat operations invariably leading to the 
use of substandard prescription medications. 
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@ Third, recognize the need for the creation of 
not less than eight districts throughout the 
country in order to decentralize our present mode 
of operation and bring to the predominant num- 
bers of our members a closer service and liaison. 
® Fourth, lend support to, and in some cases 
actually sponsor if necessary, an increasing num- 
ber of seminars and conferences on the local level, 
thereby lending the strength of the ASSOCIATION 
to the program of re-education for our pharma- 
cists. 

® Fifth, formulate and embark upon a compre- 
hensive program of public relations through 
activation of a working committee, furnished 
with sufficient staff and finances, to present a 
program of value to pharmacy. This would be 
in addition to the excellent work now being per- 
formed by our Committee on National Pharmacy 
Week. 

There are other recommendations in my ad- 
dress and every one of you could add your think- 
ing on individual items but I believe these five, if 
put into effect, would go far toward solving some 
of the other problems with which we are faced. 
A public well informed on the profession of 
pharmacy would not be so tempted to purchase 
their drugs from outlets offering them no pro- 
tection—they would not be so prone to accept 
medicine handed them by untrained _ per- 
sonnel—they would be in a better position to 
evaluate the prices charged for their prescrip- 
tions, and the pharmacist by being better in- 
formed, advised and protected would be able to 
increase the health services he should be rendering 
to his community. 

I feel deeply that today we are only standing on 
the threshold of a golden age for our profession. 
There are forces and factors at work which in- 
dicate to me that everything that has gone be- 
fore has been but a prologue. If we measure up 
to the responsibilities we shall be called upon to 
shoulder, we shall have to continue to count our 
profits not just in dollars but in the good will of 
those whom we serve. We shall have to think 
not just in terms of how many milligrams go into 
a prescription but how many days and weeks of 
better health and fuller life we are privileged to 
provide for the people of this world. Let us be- 
come dedicated men and women in our field with 
our heads held high in pride of our profession, 
pride of accomplishment, pride of the knowledge 
and ability to be able to transfer from a research- 
er’s hands to the hands of someone, somewhere 
in our nation our sound pharmaceuticals at 
exactly the time that particular person needs 
them. 
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The Salk Vaccine Program — 


Pharmacy’s contact with the problems unfolding in the Salk 
vaccine distribution program are here reviewed. A.PH.A. Council’s 
basic resolution is in line with recommendations of the National 
Advisory Committee on Poliomyelitis Vaccine which have been ap- 


proved by President Eisenhower. 


The AMERICAN PHARMACEUTICAL ASSOCIATION 
was represented by President Newell W. Stewart 
and Secretary Robert P. Fischelis at the technical 
and scientific Conference on the availability of 
the Salk ‘polio vaccine held in Washington on 
April 22. The conference was called in accord- 
ance with the President’s directive to Secretary 
Oveta Culp Hobby of the Department of Health, 
Education and Welfare to survey and report to 





him on the best means of assuring an equitable 
distribution of the vaccine. 

Following presentation of estimated cumula 
tive production of poliomyelitis vaccine from 
data supplied by the six licensed manufacturers 
by Pharmacist Director Tom Foster of the U. S$. 
Public Health Service, the conference received 
testing and 


background information on the 


standardization procedure required by law in 


INTE 


At Eli Lilly and Co., vials of polio vaccine are rushed through cartoning machines 
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the case of biological products; the contract 
arrangements for production of the vaccine 
entered into by the six producers with the 
National Foundation for Infantile Paralysis; 
the demand, population, and epidemiological fac- 
tors which suggest principles of distribution; and 
reports from U. S. Public Health Service Re- 
gional Officers on State activities with regard to 
supply, demand, procedures and public reaction 
to the distribution of the vaccine. 

The Conference then named two small com- 
mittees to consider (a) the problem of supply and 
distribution and (6) the epidemiology or disease 
pattern of poliomyelitis and problems relating 
to the establishment of priorities for certain 
These committees reported their 
The latter 


age groups. 
recommendations to the Conference. 
committee recommended that: 

1. A national technical committee to 
Surgeon General of the Public Health Service be 
appointed to evaluate results of recent and future 
research reports by scientists studying dosage 
schedules and techniques and to recommend 
appropriate changes. 

2. The vaccine be allocated to the States on 
the basis of State population in the 1 to 19 age 
groups. 

3. Although it is important to ummunize those 
in the age group from 1 to 19, priorities should be 
set up by State health departments and medical 
societies because of the great variation in the 
epidemiological aspects of the disease. In the 
absence of any specific plans, priorities should be 
considered for children from 1 to 9 years of age. 

The committee considering the problem of 
supply and distribution, on which the A.Pu.A. 


the 


was represented by Secretary Robert P. Fischelis, 
recommended the appointment of a National 
Advisory Committee including representatives 
of medicine, pharmacy, health officers and the 
public. 

The functions of this committee would include 
collection from the States and the manufacturers 
at frequent intervals of information on need and 
available supply. 

On the basis of these data it is proposed that the 
national committee recommend State by State 
allocations. States would be encouraged to co- 
operate with the national advisory committee in 
determining their needs on an equitable basis. 

In its report the committee said that it had 
“considered the difficult question of distribution 
of Salk vaccine within the States, from the point 
of view of supplies required by governmental 
agencies and purchases by private physicians 
through usual trade channels. The committee 
recommended that the national advisory com- 
mittee request the appropriate State agency 
designated by the Governor to supply the 
national advisory committee with data each 
month between now and September 1, indicating 
how much of the State’s share of Salk vaccine 
for the coming month would be purchased by 
the government agencies and how much would 
be distributed commercially to the physicians. 

All vaccine released for commercial use would 
be distributed through normal channels, accord- 
ing to the recommendations of the committee. 
All vaccine allocated for tax-supported and 
charitable agencies would be distributed through 
the State Health Officer or other designated 
authority. 


istimated Cumulative Production of Poliomyelitis Vaccine 
from Data Supplied by the Six Licensed Manufacturers 





Estimated Production through Date 


Specified (in Millions of Cubic 


Centimeters) 


For For 
NFIP Commercial 
Contract Sale Total 
April 20, 1955 7.4 yrs 7.4 
May | 17.0 0:2 Wy gy 
June 1 18.0 14.1 32.1 
July 1 18.0 33.3 51.3 
Aug. 1 18.0 51.3 69.3 
Sept. 1 18.0 65.1 83.1 
Oct. 1 18.0 78.9 96.9 
Nov. 1 18.0 93 .4 111.4 
Dec. | 18.0 107.9 125.9 
Jan. 1 18.0 122.3 140.3 


Equivalent Immunizations 
at 2 cc. Each 
This Could Immunize the Follow- 


ing Percentage of Children in 
the Following Age Groups 
9 1-1 


Number ; 1 
3,700,000 11.9 6.7 
8,600,000 25.5 15.6 
16,050,000 47.5 29.2 
25,650,000 75.9 46.7 
34,650,000 63.0 
41,550,000 ; 75.6 
48,450,000 88.1 

. " Ove 10 
55,700,000 me & Over 100 
62,950,000 Over 100 


70, 150,000 Over 100 





* Quantity small and unknown, 
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PRACTICAL PHARMACY EDrIrion 


The following organizations were represented 
at the Conference: 


American Academy of General Practice; 
American Academy of Pediatrics; American 
Drug Manufacturers Association; American 


American Medical As- 
sociation; American Osteopathic Association; 
AMERICAN PHARMACEUTICAL ASSOCIATION; 
American Pharmaceutical Manufacturers’ As- 


Hospital Association; 


sociation; American Public Health Association; 
American School Health Association; American 
Surgical Trade Association; Association of 
State and Territorial Health Officers; Cutter 
Laboratories; Eli Lilly and Company; Hospital 
Industries Association; 
Trade Association; 

Chain Drug Stores; 


Manufacturers Surgical 
National Association of 
National Association of 
Retail Druggists; National Foundation for 
Infantile Paralysis; National Medical Associa- 
tion; National Wholesale Druggists’ Association; 
Parke-Davis and Company; Pitman-Moore 
Co.; Sharp and Dohme; Wyeth Laboratories, 
Inc. 

Also in attendance were officials from the 
Departments of State, Defense, and Commerce, 
the Office of Defense Mobilization, the Public 
Health Service, the Social Security Administra- 
tion, the Children’s Bureau, the Food and Drug 
Administration, the Office of Education, and the 
Office of the Secretary of the Department of 
Health, Education and Welfare. 

Dr. Chester S. Keefer, special assistant to the 
Secretary for Health and Medical Affairs, acted 
as chairman of the meeting. 

At the meeting of the Council held in Miami 
Beach just prior to the convention, the polio 
vaccine distribution program was discussed in de- 
tail on the basis of information then available and 
the Council passed the following resolution as ex- 
pressive of the basic thought underlying its view 
of the distribution program: 

“WHEREAS the AMERICAN PHARMACEUTICAL 
ASSOCIATION recognizes that the present difficult 
and confused situation in the production and dis- 
tribution of Salk vaccine has created special situa- 
tions which must be met in the interest of public 
health, be it 

“Resolved that the AMERICAN PHARMACEUTICAL 
ASSOCIATION strongly recommends that current sup- 
plies of Salk vaccine be used to satisfy the require- 
ments of the National Foundation for Infantile 
Paralysis, and be it further 

“Resolved that when this need has been met the 
distribution of polio vaccine revert and be confined 
to normal drug distribution channels in accordance 
with the traditional policy of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION, which recognizes the ur- 
gent need of providing adequate medical care to all 
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Polio vaccine being drawn into storage 
bottles at Parke, Davis & Co. laboratories 


within the framework of free enterprise medicine 
and in accordance with the traditional policy of this 
ASSOCIATION in favoring the right of the public to 
freely select the pharmacist and physician of its 
choice.”’ 

Just prior to the A.PH.A. convention at Miami 
Beach, Secretary Oveta Culp Hobby of the De- 
partment of Health, Education and Welfare an- 
nounced the names of the members of the Na- 
tional Advisory Committee on Poliomyelitis 
Vaccine and called a meeting of the committee in 
Washington for Monday, May 2. 

Members of the committee, which is headed 
by Dr. Chester S. Keefer, special assistant for 
Health and Medical Affairs in the Department of 
Health, Education and Welfare, include Dr. Dan- 
iel Bergsma, New Jersey State Health Commis- 
sioner; Dr. George M. Uhl, Los Angeles, Calif., 
Health Officer; Dr. Malcolm Phelps of the 
American Academy of General Practice; Dr. 
Philip S. Barba of the American Academy of 
Pediatrics; Mrs. Newton P. Leonard of the 
National Congress of Parents and Teachers Asso 
ciation; Mrs. Charles L. Williams of the National 
Congress of Colored Parents and Teachers 
Association; Basil O’Connor of the National 
Foundation for Infantile Paralysis; Dr. Julian P. 
Price of the American Medical Association; 
Frank W. Moudry of the National Association of 
Retail Druggists and Dr. Robert P. Fischelis of 
the AMERICAN PHARMACEUTICAL ASSOCIATION. 

Dr. Fischelis left the convention of the A.PH.A. 
and affiliated bodies on Sunday, May 1, in order 
to attend the Washington meeting and returned 
on Tuesday, May 3, in time for the first session of 
the House of Delegates. 
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To Allen J. Brands, TH1s JoURNAL expresses its sin- 





cere appreciation for making available much of the ma- 


terial appearing herein. In his’ capacity 


as Chief 


Pharmacy Officer, Bureau of Indian Affairs, he is sin- 
gularly qualified to report authoritatively on what has 
been done and—more important—the extensive plans 
shortly to be initiated to improve pharmaceutical 
services in the health and welfare program for the 


American Indian. 


FRONTIER PHARMACY, 


a RETURN to the native his birthright of 
vigor and the spirit to assume his rightful 
place as an American citizen, the new Indian 
Health Service envisions a complete circle of pre- 
ventive medicine, education for hygienic living 
and modern therapy. In the Indian community, 
the pharmacist with heart can find adventure and 
the incomparable satisfaction which comes from 
service dedicated to fusing the magic of old and 
new. 
from five continental bases west of the Father 
of Waters and from one in Alaska. 

Indian medicine conjures up the ritual dance, 
the violent dusts of retreating evil spirits, the 
exorcism of tribal deities by the masked and 
Healing comes in the 


Regional pharmacy services will radiate 


painted medicine men. 
witchery of the smoking, curtained fire, the 
wrinkled herbs and poultices, the rattle of the 
gourd, the swishing, cleansing eagle feathers. 

The Apaches of Arizona, although eagerly ac 
cepting white man’s medical care, still stamp on 
through the night to the staccato drum-boom 
rhythms of the Thunder Medicine Dance. In 
linked arm groups, they shuffle four steps for 
ward, four steps back, circling around the medi- 
cine man and his chanting chorus. At dawn, the 
dance gains momentum and the patient, perhaps 
lying ona modern hospital cot outside the frenzied 
ring, rises up cured. 

Indian medicine draws out the evil, purifies the 
soul, engages the whole community in sympathy 
for the afflicted. 


All photographs, courtesy of The Smithsonian Institution. 
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Improving Indian Health 


But what does medicine for the Indian conjure 
up? What has the White Father done? There 
is but a neglected, skeletonized medical corps 
meagerly supported, offering meager service at 
best to the suspicious, questioning descendants of 
the once proud and noble red man. 

‘‘American Indians under the guardianship of 
the Federal Government have become a destitute, 
uneducated, sickly people living in rural slums,” 
recently declared the Senate Juvenile De- 
linquency Subcommittee. ‘‘It is to the nation’s 





man’s amulets used to 


Rattle (left) and mask. 


Indian medicine 
exorcise evil spirits. 
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Indian ‘‘pharmacist,” 1.e., herbalist doctor, compounding a ‘‘prescription.”’ 


shame that, after 100 years of government super- 
vision over Indians, they, as wards of our govern- 
ment, generally live in squalor and destitution.” 
Indians support their families on lower average 
incomes than any other national or racial group. 
Yearly income stoops as low as $300 to $1290 on 
different reservations. ‘‘The tuberculosis, pneu- 
monia and influenza death rate among Indians is 
far out of proportion to that among the general 
says the Senate report. The life 
expectancy of a Papago Indian child in Southern 
Arizona is 17 years compared to the U.S. white 
average of 68. 

Public apathy, ignorance, official indifference 


’ 


population,’ 


and lack of vision have contributed as much to 
this state of affairs as the economic and natural 
enemies which plague most tribes—dying herds, 
unyielding soil, low rainfall on the lands reserved 
tothem, filth and disease. Theirs, too, is the sore- 
ness of spirit that dwells in the basic conflict felt 
by a minority within the shadow of a dominant, 
aggressive culture. 


The Medical Problems 


Joining Indian Service health ranks means 
hand-to-hand combat with many disease enemies 
long whipped or scared into retreat by the white 
man, 
least in their number and variety, to those who 
have entered the health field along with the 


These enemies may even be strange, at 
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miracle drugs and antibiotics and modern sanita- 
tion. 

Diseases introduced by the early settlers endure 
and, regrettably, flourish among many of the 
tribes. Tuberculosis, smallpox, dysentery and 
others produced ravaging epidemics, so that by 
1860 only 260,000 Indians remained of an esti- 
mated 800,000 here when the Europeans caire 
These and pneumonia, influenza, infant diarrhea 
and enteritis account for half the Indian mortality 
today. The common communicable diseases, 
which now are preventable, accidents and res- 
piratory infections strike savagely at the Indians 
Sick- 
ness, disability and premature death rates stand 


and cause most of the remaining deaths. 


out starkly by comparison with those for other 
groups. Tuberculosis death rates of Indians are, 
in some extreme cases, 40 times that of whites 
Infant mortality is 3 to 10 times greater than 
that of non-Indians nearby. Average age at 
death, correspondingly, is 36 years for Indians 
compared with 61 for American whites in 1950. 
Not surprisingly, therefore, the chronic diseases 

cancer, nephritis, cardiovascular ailments 
associated with advancing years and regarded 
today as our most significant medical problems, 
are infrequently found. 

MalJnutrition and dental caries are frequent and 
severe conditions, as are deformities, both con- 


genital and acquired. Trachoma, and phlycten 
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ule in Alaska often produce blindness. Physical 
impairments and handicaps resulting from burns 
and accidents have yielded an enormous backlog 
for rehabilitative medicine and long-term therapy. 


Doctor—Indian Chief 


Any fair appraisal of the current situation, 
however, would hasten to praise and honor the 
undermanned health staffs who have struggled to 
conquer not only disease but distrust. Physicians 
battle against towering odds in their personal as 
well as their professional lives, working in iso- 
lated communities under virtually frontier con- 
ditions. Field nurses daily perform a near heroic 
job. Most reservations have one or two nurses; 
many have none. 

Yet, these are the first-time ambassadors who 
earn the respect, love and loyalty of the Indians. 
The physician, the nurse, the dentist, the pharma- 
cist—the health team—stands for hope and life. 
They come to help and to heal; they alone can 
control the swift course of epidemic through an 
Indian community. This, too, the Indian knows. 
He or a tubercular wife or child have experienced 
the efficiency of up-to-date care and therapy. 

Once an Indian is in a hospital bed, science and 
modern medicine can take over, but although 
there are more cases today than beds, hospitals 
are hardly filled. Reluctance to accept white 
medical care, gradually lessening, still keeps many 
out of the hospital and clinic. But, with the 
miracles wrought in combating tuberculosis, 
pneumonia, typhoid and other causes of the high 
infant mortality rate, the white doctor is grad- 
ually winning the Indians’ respect. 


Prologue to the Present 


Today there are about 450,000 Indians, includ 
ing 35,000 Alaskan natives. About 350,000, 
living on tax-exempt land or taking part in tribal 
affairs, are eligible for health services. The 250 
tribes are widely scattered, principally over 24 
States and in Alaska. Medical centers, general 
and TB hospitals and other health facilities have 
been set up at the major Indian population con- 
centrations. There are 57 hospitals, including 8 
in Alaska, with 3,078 beds. Six hospitals have 
over 200 beds. Outpatient visits exceed 500,000 a 
year. 

Official concern for Indians antedates the 
formation of the United States. The Colonial 
Government created two superintendencies after 
the French and Indian War, and the Congress of 
the Confederation in 1786 placed the Indians 
under control of the Secretary of War. In 1824, 
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the new government set up the Bureau of Indian 
Affairs in the War Department. Until 1849, 
when the Bureau passed into the newly organized 
Interior Department, Indian health care was 
largely dispensed by the Army medical staff at 
military posts in Indian country. 

In mid-19th century, health affairs came under 
the civilian control of the Department of the In- 
terior. Outpatient and hospital care was poor, 
provided by a puny corps of low-paid physicians, 
In 1892, physicians were appointed under the 
Civil Service system. No nurses ministered to 
the Indians; only matrons served in the few hos- 
pitals. 

The decade 1926-36 saw real advance in medi- 
cal care, marked largely by spirited cooperation 
by the Public Health Service through detailing of 
commissioned officers. All Indian hospitals in 
time obtained A.M.A. approval and a few are 
now accredited by the American College of Sur- 
geons. Improvement in hospitals was _ac- 
companied by recruitment of professional staffs, 
auxiliary personnel and introduction of modern 
techniques and research. 

Since 1936, the Public Health and Civil Service 
medical and health teams have emphasized dis- 
ease prevention and control, environmental sani- 
tation and specialized training for this challenging 
service. But uppermost in the minds of the 
health administrators was the urgently repeated 
recommendation to strengthen the program by 
iategration with the Public Health Service. This 
urgently needed plan was finally authorized by 
Congress and approved by the President in 
August, 1954. Effective July 1, 1955, a year later, 
health care for the Indians will become a responsi- 
bility of the major Federal medical agency. 


Opportunity Today 

Since passage of P. L. 568, 83d Cong., active 
planning has proceeded toward a vital, construc- 
tive and completely modern regionalized pro- 
gram, integrated into the medical-hospital net- 
work of the Public Health Service. The Presi- 
dent’s budget for 1956 calls for over $33 million 
(including $4.5 for construction, or almost a 50% 
increase over the 1955 appropriation). A glowing 
opportunity now stands ready for public service, 
for initiative and action at the exciting points 
where cultures meet and merge. For the pharma- 
cist, particularly, new vistas present themselves. 
The Service has recognized that comprehensive 
care requires an expert, well-grounded pharmacy 
service to carry forward the program started in 
October, 1953. At that time, there were only two 
pharmacists on duty in Indian hospitals! Today 
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there are 7. The full complement under the 
master plan calls for 28 pharmacists throughout 
the country. 

Although progress, generally, leaves much to be 
desired, Dr. Haven Emerson, noted health officer 
and honorary president of the Association on 
American Indian Affairs, has lauded the success 
achieved in specific localities. Speaking of the 
work of Dr. A. J. Chesley, secretary of the Minne- 
sota Board of Health, he declared at the annual 
meeting of the Association: 

“Among the Chippewas of Minnesota in 1946 
there were 28 deaths and not less than 300 cases 
of active pulmonary tuberculosis, but in 1954 
for the first time in the history of the States 
there was no death from tuberculosis among 
Minnesota Indians and only one new case of this 
disease . . . no maternal death in 1954 and none 
from typhoid, dysentery, influenza or syphilis, and 
none from homocide or suicide in 1954.”’ 

He was also quick to praise the results of the 
Cornell University medical team in checking 
tuberculosis on the Navajo reservation. A health 
standard for Indians as good as that for any 
group in the United States is within reach if, as 
Dr. Emerson prescribes, ‘‘the resources of mod- 
ern medical science are intelligently and_per- 
sistently applied.”’ 

Pharmacists can share constructively and take 
part in the modern health program for Indians to 
be organized by the Public Health Service. The 
master plan for pharmacists is based on these ob- 
jectives: 

4 Direct and indirect pharmaceutical coverage 
for each medical facility by assigning (a) hospi- 
tal pharmacists to stations with large need and 
(b) to pharmacy-administrative positions where 
justified. 

4 Area pharmacy officers to administer, co- 
ordinate and advise on pharmaceutical activities 
within six areas. Base locations are scheduled at 
Oklahoma City, Okla.; Rapid City, S. Dak.; 
Ft. Defiance, Ariz.; Phoenix, Ariz.; Tacoma, 
Wash.; and Anchorage, Alaska. 

4 Pharmacy and Therapeutics Committees for 
each area to formulate drug policy and approve 
drugs to be stocked at facilities. One drug formu- 
lary for each area. 

4 Centralized purchasing, bulk compounding 
and distribution within each area to achieve 
economy, efficiency and high standards. 

4 Prepackaging of drug items in appropriate 
quantity for area nursing stations and clinics. 


4 Regular inspection of pharmaceutical supplies 
at facilities to insure freshness, quality, proper 
labeling and adequate stock. 
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Medicine bowl used by Indian medicine man. 


4 Relieve professional staff at medical facilities of 
pharmaceutical duties and, through specialized 
service, provide better total medical care. 


Illustration 


The Phoenix area may serve to demonstrate 
operation of this plan. Nine hospitals (7 in 
Arizona and 2 in Nevada) and three outpatient 
clinics or health centers now provide 453 inpa- 
tient beds and service for 70,000 outpatient 
visits annually. Now, one area pharmacy officer 
and one chief of pharmaceutical service are 
posted at the Phoenix Medical Center. As the 
load increases, a staff will be added to service the 
nine hospitals which may be visualized as one 
large hospitaJ with nine wards or services, each 
with outpatient clinics, perhaps 100 miles away, 
instead of on different floors of one building. 

At Phoenix drugs will be purchased, prepack- 
aged and labeled with generic or official names, 
then sent to each hospital. Bulk compounding 
and preparation of small-volume sterile inject- 
ables will be similarly handled. Outlying hospi- 
tals will requisition from Phoenix following the 
customary nursing station pattern. Records and 
control on drugs will be maintained at each area 
facility. 

The area officer will be responsible for the total 
pharmacy program, providing the Phoenix center 
and the area facilities with direct service, visiting 
and inspecting facilities on regular tour. The 
Pharmaceutical Service Chief will act as assistant 
area officer and aid in bulk compounding, pre- 
packaging and labeling. Aaa A 
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Tableting Studies 


Research reports on formulation and properties of tablets, 


coatings and granules are here condensed. 


Presented to the Sec- 


tion on Practical Pharmacy at the 1954 A.PH.A. convention in 
Boston, the reports have either appeared in full in the January- 
February and March-April issues of Drug Standards, a publication 
of the A.PH.A., or will do so shortly. 


Evaluation of Silicone Oil and Car- 
boxymethylcellulose (Acid) as Enteric 
Coatings for Tablets. By T. J. Mohan 
and C. L. Huyck (Department of In- 
dustrial Pharmacy, St. Louis College of 
Pharmacy and Allied Sciences, St. 
Louis, Mo.). 

The manufacturing procedures and techniques 
reported yielded unsatisfactory enteric coatings 
of compressed tablets with carboxymethylcellu- 
lose (acid) and with silicone oil SF-96 (1000), 
alone and with magnesium stearate as drying 
agent. More acceptable results were obtained 
using two coats of n-butyl stearate with mag- 
nesium stearate as the enteric coating material. 
No 7m vivo tests have been run. 


Guar Gum as a Binder and Disinte- 
grator for Certain Compressed Tablets. 
By L. E. Eatherton, P. E. Platz and F. P. 
Cosgrove (University of Nebraska Col- 
lege of Pharmacy, Lincoln, Nebr.). 


Three grades of guar gum, differing chiefly in 
particle were tested. The powdered, 
grayish-white gum has a bland taste and con- 
sists of the refined endosperm of the seed from 
the guar plant, Cyamopsis tetragonaloba or C. 
proraloides. The gum was tried as a binding 
and disintegrating agent for tablets of digitalis, 
lactose, sulfathiazole and thyroid, with corn- 
starch as a control in the disintegration tests. 
Preliminary viscosity tests on guar mucilages 
were made to determine optimum concentration 
for the granulating solutions. Distilled water 
with a pH of 5.9 made satisfactory mucilages 
with guar gums, and no preservative was needed 
if mucilages were used within twenty-four hours. 
Mucilages containing 1.5 per cent gum made 
satisfactory binding agents for the substances 
studied. Infrared light appeared to be satis- 


size, 
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factory for drying sulfathiazole granulations 
prepared with guar mucilages. No discoloration 
had occurred in samples stored for 60 days. 
One and one-half per cent of each of the three 
grades of guar gum produced effective disintegra- 
tion of the tablets of sulfathiazole and lactose, 
without discoloration of tablets at this concen- 
tration. 


Coating of Granules. By Leo P. 
Gagnon, H. George DeKay and Charles 
O. Lee (Research Laboratories, Pur- 
due University School of Pharmacy, 
Lafayette, Ind., with Dr. Lee currently 
at Ohio Northern University, at Ada). 


Coated granules in capsules are available as a 
dosage form of prolonged action medication. 
Experimental data are cited by the authors to 
indicate that tableted granules that had been 
coated with shellac, shellac-castor oil, vinyl 
acetate, or vinyl butyral released the test ma- 
terial over a longer period of time compared 
with tableted uncoated granules. Results on 
degree of disintegration over period of time were 
inconclusive; further study is indicated. 


Disintegration of Some Marketed 
Coated Tablets by a Modified U.S.P. 
XIV Procedure. By Maria F. L. Meneses 
and C. Lee Huyck (Department of 
Industrial Pharmacy, St. Louis College 
of Pharmacy and Allied Sciences, St. 
Louis, Mo.). 


Thirty-seven sugar-coated tablets from 24 
“ethical’”’ pharmaceutical manufacturers were 
tested according to a modified U.S.P. XIV 
procedure for disintegration of tablets. Dis- 
integration time ranged from four minutes to 
five hours. Approximately 13 per cent of the 
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samples had a disintegration time of more than 
five hours, and 40 per cent required more than 
two hours; the average jor the 37 samples 
tested was two hours and forty minutes. 


Disintegration of Enteric Coated 
Tablets. By N. E. Brindamour and 
H. G. DeKay (Purdue University School 
of Pharmacy, Lafayette, Ind.). 


To obtain an improved procedure for testing 
disintegration of tablets, 11 
artificial gastric juices and 12 artificial intestinal 
fluids, as well as im vivo rat stomach and rat 
intestine action, were utilized for ascertaining 
the effects of the media on a radiologically 
proved enteric coated tablet and on a commercial 
enteric coated tablet. The following artificial 
media appeared to give suitable disintegration 
results with both tablets to indicate their applica- 
tion in test procedures: 


enteric coated 


Artificial Gastric Juice 
(Armed Services Med. Procurement Agency) 


Sodium chloride 2.0 
Pepsin N.F. 322 
Hydrochloric acid 2:5 
Distilled water, q.s. 1000.0 
Artificial Intestinal Solution 
(Am. Pharm. Manufacturers’ Assoc.) 
Pancreatin 10 
CaCl, 1 in 100 solution 10 
M/5 K2HPO, 250 
M/5 NaOH 118 
Ox bile extract 4 
Distilled water, q.s., 1000 


Alginic Acid and Its Derivatives as 
Binding and Disintegrating Agents in 
Tablet Manufacture. By Thomas G. 
Gerding and H. George DeKay (Re- 
search Laboratories of Purdue Univer- 
sity School of Pharmacy, Lafayette, 
Ind.). 


Experimental data are cited and the following 
conclusions offered by the authors: The tablets 
made with the algins on a rotary tablet machine 
proved superior to the usual binding agents in 
the production of sodium chloride tablets, 
sulfathiazole tablets, and aluminum hydroxide 
tablets. Tablets made with the algins added 
as a dry mix with subsequent addition of water 
had the best disintegration qualities. Keltose 
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seemed to be the best granulating agent. Tablets 
made with it had good disintegration qualities 
and a white, glossy appearance. Data are 
inconclusive on whether use of algins in solution 
is superior to their use as dry binders for the 
production of tablets. 


Comparison of Infrared Radiation 


Drying with Conventional Drying 
Methods for Tablet Coatings. By 
Robert G. Shaheen and H. George 


DeKay (Purdue University School of 
Pharmacy, Lafayette, Ind.). 


An investigation of the relative efficiencies 
and associated factors in drying tablet coating 
films utilized: infrared radiation (250-watt ruby, 
internal reflector type bulb), hot air, cool air, 
and air at room temperature (control). The 
authors report the following conclusions. Infra- 
red radiation at a distance of 5 inches was the 
most efficient of all the treatments in removing 
moisture from the film of the gelatin-sugar 
coating syrups. Infrared radiation showed rapid 
initial heating on both coating syrups. The 
infrared at 5 inches removed 32 per cent of the 
moisture in 35 minutes, and the hot air at the 
same distance removed 29 per cent of the moisture 
in 65 minutes. 
coating syrups produced films on the surfaces of 
the coating syrups which retarded further drying 
by entrapping moisture beneath the film. Infra- 
red did not produce such films and dried the 
syrups more uniformly than the other treatments. 

The comparative data for the drying treat- 
ments in coating pans were subjected to statistical 
analysis procedures. Infrared radiation was 
found to be less efficient with a two-minute 
drying time than was hot air, but the efficiency 
of infrared increased with the four-minute 
drying period and was more efficient than hot 
air at each of the remaining drying times. No 
significant difference was found upon comparing 
infrared, hot air, and a combination of hot air 
and infrared drying treatments in the medium 
size coating pans using a constant drying in- 
terval. An advantage of the infrared radiation 
heat for drying tablet coatings was that it did 
not have a tendency to produce case-hardened 
shells around the tablets which might entrap 
moisture and consequently cause the coating 
to crack. Infrared heat was found to be the 
most suitable for the subcoat syrups, but it 
produced rough coatings with the smoothing 
syrups because of the rapid heating effect. 


Blowing or passing air over the 
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A Study of 


Olive Oil-Lime Water Emul 


oxide in primary em 
greater than the olig 


HE PROBLEMS involved in the preparation of 
olive oil-lime water emulsions cause a great 
deal of difficulty for some pharmacists. This is 
particularly true if the preparation contains less 
olive oil than lime water. A recent study of 
these emulsions (1) was conducted without in- 
cluding any insoluble solid materials. Zinc oxide 
is frequently prescribed in these emulsions; 
therefore we included it in the formulas studied. 
The object of this research was to determine if 
these emulsions could be prepared without in- 
creasing the amount of oil or without the use of 
additional emulsifying agents. 


Experimental 


The following prescription was compounded by 
several methods: 


Zine oxide 30 
Olive oil 30 
Lime water q.s. 120 


A smooth, stable emulsion was obtained as fol- 
lows: Levigate the zinc oxide with the emulsion 
made from 30 cc. of olive oil and 30 cc. of lime 
water. At this point the mixture appeared to be 
curdy. This was overcome when the remainder 
of the lime water was added slowly with tritura- 
tion. 
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product similar in appearance and stability 
as obtained by levigating the zine oxide with 30 
cc. of lime water, adding the emulsion of olive oil 
and lime water, and finally making up to volume 
with lime water. 

A satisfactory product was also obtained by 
levigating the zinc oxide with 60 cc. of lime water, 
adding the emulsion, and making up to volume 
with lime water. 

When the order of mixing was reversed and the 
zine oxide was added to the emulsion and then 
made up to volume with lime water, the resulting 
product was not as smooth as when the emulsion 
was added to the zinc oxide. 

The emulsion could not be formed by levigating 
the zinc oxide first with the olive oil and then 
making up to volume with lime water. 

In subsequent experiments the amount of zinc 
oxide was reduced from 30 Gm. to 25, 19.2, 15, 
and 10 Gm., still maintaining the same amount 
of olive oil. In each of these preparations, the 
30:30 emulsion was added to the zinc oxide. 

An emulsion could not be obtained when 10 
Gm. of zinc oxide was used, and the addition of 
1 per cent of Tween 20 did not rectify the cracked 
emulsion. Emulsions were obtained when 15, 
19.2, and 25 Gm. of zinc oxide were used, but the 
spreading properties of those containing 15 and 
19.2 Gm. of zinc oxide were poor. The emulsion 
containing 15 Gm. of zinc oxide cracked after 
standing for 1 week. The emulsion containing 
19.2 Gm. cracked after standing for 2 weeks. 
When 1% of Tween 20 was added to the two 
latter preparations, they were satisfactory. 
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The emulsion containing 25 Gm. of zinc oxide was 
satisfactory without the addition of Tween 20. 
It can readily be seen from the results that as 
the amount of zinc oxide was decreased the 
stability of the emulsion also decreased. Using 
the quantities mentioned in this paragraph, the 
emulsions could not be formed when the zinc 
oxide was first levigated with the oil and then 
made up to volume with lime water. 

In order to prove that a relationship exists 
between the amount of zinc oxide and olive oil 
used, the following preparations were made: 


-—-—Preparation—— 
A B Cc 
Zine oxide eiate BEEN” pec GEO CeO 
Olive oil Le eOLOn ci. teehee ok odekes 
Emne water a:s.....120 ....120 ....120 


In each case an emulsion of all of the olive oil 
and an equal amount of lime water was levigated 
with the zinc oxide and then made up to volume 
with lime water. The resulting emulsions were 
formed with no difficulty. The emulsions could 
not be formed when the zine oxide was first 
levigated with olive oil and then made up to 
volume with lime water. 

In view of these facts it was concluded that in 
prescriptions containing less olive oil than lime 
water, best results can be obtained if the amount 
of zine oxide is equal to or exceeds the amount 
of olive oil used, regardless of the volume of the 
finished product. The zinc oxide must first be 
levigated with the emulsion before making up to 
volume with lime water. 


Discussion 

It has been suggested that some of the prob- 
lems in preparing these emulsions may be over- 
come by increasing the oil content or by the 
addition of some other emulsifying agent (2, 3). 
While this is true in many instances, the results 
of this investigation have proved that some of the 
difficulties can be overcome by using a definite 
order of mixing of the ingredients under certain 
conditions. 

It is interesting to observe that the preparations 
containing 10 and 15 Gm. of zinc oxide along with 
30 cc. of olive oil were inferior to the preparations 
containing the same amounts of zinc oxide with 
10 and 15 cc. of olive oil respectively. These 


are examples which show that a reduction of the 
amount of olive oil produces a better preparation. 

It has been concluded that the best prepara- 
tions can be made if the amount of zinc oxide is 
equal to or exceeds the amount of olive oil used. 
Among these, the products containing the highest 
percentage of zinc oxide and olive oil were superior 
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to the others on account of the higher viscosity 
of the preparations. 


Summary 


e Several satisfactory methods of preparing 
emulsions containing less olive oil than lime water 
have been presented. 

e Best results were obtained if the amount of 
zine oxide is equal to or exceeds the amount of 
olive oil used, regardless of the final volume of the 
preparation. The product must be made by 
levigating the zinc oxide with an emulsion of all 
of the olive oil and an equal volume of lime water 
before making up to volume with lime water. 
Any of the other acceptable methods listed pre- 
viously in this paper may be employed. When 
prepared under these conditions, no other emul- 
sifying agent is necessary. 

e It was possible to obtain emulsification of 1 
part of olive to 8-10 parts of lime water in this 
study without the use of additional emulsifying 
agents. 

e It was impossible to obtain an emulsion if the 
zine oxide was first levigated with olive oil and 
then made up to volume with lime water. 

e While the use of a definite order of mixing 
solved some of the difficulties, all of the prepara- 
tions attempted could not be made in that manner 
unless some other emulsifying agent was used. 


REFERENCES 


(1) Lichtin, J. L., and Lichtin, A., Tuts JourRNAL, 14, 295 


(1953). 
(2) Scheindlin, S., Amer. Prof. Pharm., 19, 463(1953). 
(3) Husa, W. J., ‘Pharmaceutical Dispensing,’’ 4th ed., 


Husa Bros., lowa City, Iowa, 1951, p. 360. 


II. Preparations Which 
Contain Fifty Per Cent 
of Olive Oil 


This investigation involves a study of emulsions 
containing 50 per cent of olive oil. This type 
of preparation is quite frequently prescribed 


by dermatologists. 
Experimental 


Several methods were used to compound the 
following prescription: 


Zine oxide 30 
Olive oil 60 
Lime water q.s. 120 


The best product was obtained by levigating 
the zinc oxide with approximately 30 cc. of lime 


(Continued on page 320) 











Typical Days 








FROM THE SECRETARY’S DIARY FOR APRIL, 1955 


All this day and yesterday reviewing vari- 
ous phases of the convention program with 
members of the staff assigned to specific 
projects including membership, hospital pharmacy, 
National Formulary displays for medical, veterinary 
and dental conventions and preparing abstracts of 
the various section papers. Yesterday a pleasant 
chat with Admiral Hogan, the new Navy Surgeon- 
General and today greeting Dr. B. Olive Cole and 
Mrs. A. G. DuMez, representing the A.PH.A. 
Women’s Auxiliary, who came to inspect the 
Ladies’ Lounge with an eye toward adding to the 


comfort of those who use it. 
Ath on Status of Pharmacists in Government 
Service headed by Major Arthur Einbeck. 
Following an early morning discussion of the present 
status, the Committee kept a 10 o’clock appoint- 
ment with Surgeon-General George Armstrong of the 
U.S. Army in his office, with in-coming Surgeon- 
General Silas Hays and other top officers in at- 


oe! 


Most of this day spent with the Committee 


tendance. The discussion centered around the re- 
port of the Surgeon-General’s ad hoc committee on 
review of army pharmacy activities, past and pres- 
ent, and a look into the future; returning to com 
mittee headquarters at the Washington Hotel for 
further discussion and luncheon which was attended 
by Deputy Surgeon-General Bradley of the U.S. 
Navy. 


4h Today participating in a White House 
Luncheon at which Dr. Howard Rusk, who 

heads the American Korean Foundation, 

received a check for $100,000 from the Pfeiffer 
Foundation to help develop a college of pharmacy at 
Chung Ang University in Korea. Some thirty 
leaders of the medical, dental and pharmaceutical 
professions and officials of firms in the drug indus- 
try, headed by Elmer Bobst, were greeted by Presi- 
dent Eisenhower who was a most charming and 


amiable host. 

Ath Most of this day spent with the Committee 
on Public Relations, which was meeting to 
review its National Pharmacy Week Pro- 

gram for 1955 and preparing its report for the com- 

ing convention. Chairman Lansdowne has _his 
plans well under way for what is expected to be an 
even greater participation of pharmacists than the 

record-breaking observance for 1954. 


2 


Glad to learn that the Francis Report on 
the Salk vaccine released this day at special 
ceremonies at the University of Michigan 
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in Ann Arbor showed the vaccine to be highly suc- 
cessful for providing immunization against the three 
types of poliomyelitis, and in the evening viewing 
the telecast of the Ann Arbor proceedings by way of 
a closed circuit setup, available to the medical pro- 
fession and others interested at Washington’s Capi- 


tal Theater. 

19 cussing many veterinary-pharmacy prob- 
lems and the recent legislation dealing with 

Iowa’s State pharmacy law. Also reviewing the 

polio vaccine situation as it shapes up in Iowa. 


At luncheon today with Dal Bruner dis- 


d Today participating in a conference on best 
means of assuring an equitable distribu- 
tion of the Salk vaccine, called by H.E.W. 
Secretary Oveta Culp Hobby, at the request of the 
President. It appears from the statistical data sup- 
plied that vaccination of children in the most suscep- 
tible age groups will go forward promptly; also learn- 
ing that a small national advisory committee on 
polio vaccine is to be appointed to provide guidance 
in assuring equitable distribution. 


(th Now leaving with bag and baggage for the 
y)} 102nd meeting of the A.PuH.A., which gets 

under way early in the coming week. 
Much speculation as to the adequacy of facilities in 
the new Fontainebleau Hotel which has never 
handled as complex a convention program as ours. 


ail This evening a meeting of the Miami 


Branch of the A.PH.A. with most of the 

members of the Local Convention Commit- 
tee in attendance and reviewing carefully the duties 
of the various sub-committees which will endeavor to 
uphold the splendid record of previous local con- 
vention groups in making 1500 or more A.PuH.A. 
members and their families happy while they ac- 
quire new knowledge and information and partici- 
pate in the transactions of pharmacy’s most repre- 
sentative and notable gathering of the year. 


This evening a long and active session of 

the Council of the A.PH.A., considering 

many matters of great importance to the 
body pharmaceutic. Sessions of the Council con- 
tinue tomorrow and will be followed by a week of 
intense discussion of current and future problems of 
pharmacy with the House of Delegates acting as the 
principal stimulating influence in arriving at sound 
conclusions. Much attention this evening centered 
on the Salk vaccine situation 
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IMPORTANT 
ANNOUNCEMENT 


Peritrate’ 


(brand of pentaerythritol tetranitrate) 
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introducing new sizes and 
forms of established 
Warner-Chilcott products 


Effective prophylaxis against angina pectoris 
in convenient sizes and dosage forms 


























Methiunm’ 


(brand of hexamethonium chloride) 


Mew 











TETRANITRATE 

| SIZE cost To You 

100 $ 2.50 

10 mg. 500 10.00 

5000 80.00 

100 3.75 

double strength 20 mg. 500 15.00 

. 100 2.50 

prolonged protection Enteric Coated (10 mg.) 500 10.00 

100 2.75 

with Phenobarbital 500 11.00 

5000 (NEW) 88.00 





The most potent hypotensive agent, now enhanced 
in usefulness for wider indications 









































CHLORIDE ip craiaties “ina 
SIZE COST TO YOU 

100 $ 2.00 

img. 500 8.00 

100 3.00 

230 my. 500 12.00 

100 5.00 

amp. 500 20.00 

Methium (125 mg.) with 100 3.50 

Reserpine (0.125 mg.) 500 14.00 

lower dose, 
added sedation Methium (250 mg.) with 100 4.50 
Reserpine (0.125 mg.) 500 18.00 
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New A.PH.A. Members 


ARIZONA 


Bloom, Donald L., Prescott 
Fountain, O. T., Phoenix 


CALIFORNIA 


Bundy, Kenneth W., Alta- 
dena 
Jorgensen, Eugene C., San 
Francisco 
CONNECTICUT 
Hitchcock, Earl C., Jr., 


East Hampton 
Stauff, Albert J., Jr., Hart- 
ford 


FLORIDA 
Abramovitz, Mary, Miami 
Beach 
Baker, Robert I., Miami 
Dauphinais, Raymond J., 
Gainesville 


McClendon, E. C., Miami 
Miskoff, John, Miami 
Moran, Eleanor Mae, Miami 
Stern, Jerome, Miami 
Taylor, Alvah B., Miami 


IDAHO 
Polinsky, Max, Pocatello 
ILLINOIS 


Everts, Wesley E., East St. 
Louis 

Pabst, Garvin L., East St. 
Auis 

Simensky, Arthur, Chicago 

Sister Mary Benedict Merker, 
Granite City 


INDIANA 


Sister M. Athanasia 
Beach Grove 
Whipple, Floyd A., 


apolis 


Fife, 
Indian- 


KANSAS 


Gausz, A. 
worth 


Beeler, Leaven- 


KENTUCKY 
Calvert, Kenneth D., Glas- 
gow 
Harreld, William G., Owens- 
0rO 
Macs, Lilija, Lexington 
LOUISIANA 
Meigs B., 


Haggerty, New 


Orleans 


MARYLAND 


Lynn, Norman B., Gaithers- 
burg 
Raichlen, 
more 


Samuel I., Balti- 


MINNESOTA 
Arneson, Edward B., Minne- 
apolis 
Wright, Marion L., St. Paul 
MISSOURI 
Deremiah, Joseph W., St. 


Louis 
Mitra, Arun K., St. Louis 
NEW JERSEY 
Bartner, Elliot, New Bruns- 
wicl 
Lu, Chi-Jung, Somerville 
Meyer, John H., Princeton 
Pinkerton, David L., Landing 
Sandler, K. Jacob, Bayonne 
Whitlock, Foster B., Basking 
Ridge 


NEW YORK 


Becker, Harry, New York 
City 
Eugene, 

Island 
Fried, Joseph, Brooklyn 
Grosso, Anne E., New York 


Gerard L., Staten 


City 
Holden, Robert, New 


York 
alty 
Holland, Nathan, New 
Rochelle 
Ketting, J., Katanoh 
Schlossberg, George, New 
York Cit 


y 
Senderoff, Charles J., New 
York City 
Wesley, Fred, New York City 
Yalan, Alexander, Brooklyn 


OHIO 


Hamilton, Harold J., Toledo 
Jones, Carl L., Cincinnati 
Karlin, Jacob A., Cleveland 


PENNSYLVANIA 

Atkinson, John, Jr., Merion 
Station 

Ferrier, Harold L., 
downe 

Fredericks, Donald J., Mead 
ville 

Helfand, Louis I.,Philadelphia 

Kilcrease, Thelma C., Pitts- 
burgh 

Schiller, Frederick W., Glen- 
side 

Strivings, Conrad G., Lans- 


Lans- 


Sutton, Blaine M., Phil- 
adelphia 
Wagner, Richard A,, Phil- 
adelphia 


RHODE ISLAND 


Genter, Maurice, Providence 
Santopadre, lolanda, Provi- 
dence 


SOUTH CAROLINA 


Whitlock, Ray G., Spartan- 
burg 


TENNESSEE 
Brackett, M. Quinn, Jr., 


Chattanooga 
Johnson, Albert B., Chatta- 


nooga 
Mitchell, William, Chatta- 
nooga 


TEXAS 


Arnette, Joe H., Austin 

Cook, Clarence H.,  Jr., 
Houston 

Sister Mary Ethnea, Galves- 
ton 


VIRGINIA 


Cowsert, Lex M., Arlington 
Hall, Richard A., Arlington 


WASHINGTON 


Bunn, Natalie A., Seattle 

Cochran, Shirley M., Mercer 
Islan 

Hirschel, Fred B., Seattle 


Sister Mary Janvier, Van- 
couver 
Tobin, James T., Mercer 


Islan 
Ward, Roy H., Sequim 
Wold, Harlan N., Seattle 


WEST VIRGINIA 
Nollau, Elmer W., Martins- 
burg 
CANADA 


Chabak, Love, Toronto, Ont. 

Derbyshire, Ellwood M., Es- 
quimalt, B.C, 

Lea, Colin, Vancouver, B. © 


FOREIGN 
Subramanian, SS. Sankara, 
Visakhapatnam, India 





Deceased 
Members 


Coleman, Henry O., Pitts- 
burgh, Pa., Mar. 4, 1954 

Goodwin, Allan T., Van- 
cover, Wash. 

Hale, Orville L., Winslow, 
Ariz., Jan. 11, 1954 

Mann, Jean, Milwaukee, 


Wis. 
Pinto, Michael P., Jersey 
City, N. J., Feb. 8, 1955 
Wirth, Perey H. A., 
Santa Barbara, Calif. 














Obituary 


Dr. Frank J. Stockman, senior vice president 


of Winthrop-Stearns 


Vedra, Fla., on April 17. 


Enc. . 


died in Ponte 
Widely known in the 


pharmaceutical industry, Dr. Stockman joined 


Winthrop-Stearns in 


1925. 


He served as 


medical director and in 1931 was elected vice 


president. 


He was also director of clinical 


research and supervised Winthrop’s medical 


advertising program. 
pating in the 


affairs 


In addition to partici- 


of the A.D.M.A., 


A.P.M.A. and other industry organizations, 
he was a director of Topics Publishing Com- 
pany, publisher of Drug Topics and Drug 


Trade News. 





Your Pharmacists Tomorrow are tie young men and women you guide 


today toward careers in this field, gained through degree courses at this institution, oldest 


yet most modern of its kind in the Americas. 


Philadelphia 


COLLEGE OF PHARMACY AND SCIENCE 


43rd St., Woodland and Kingsessing Aves., Philadelphia 4, Penna. 


B.Sc., M.Sc. and D.Sc. degrees. 


Also 


Schools of Chemistry, Bacteriology, and Biology. 


Alma Mater of Successful Pharmacists 


Founded 1821 














Each fluidounce contains: 


MGGHRS fone siete y oe ees 90 ers. 
POCO so ose. Sie, diese scene 2 ers. 


in an aromatized and carminative 
vehicle 
Available in bottles of 10 oz. and 


1 gallon 


The Upjohn Company, Kalamazoo, Michigan 
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Kaopectate 


Trademark Reg. U.S. Pat. Off. 
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A.PH.A Branches 


Local Branches 


The March joint meeting of the New Orleans 
Branch and the Louisiana Society of Hospital 
Pharmacists was highlighted by an address by 
Dr. H. Tharp Posey, prominent New Orleans 
psychiatrist. 

The April meeting of the New Orleans 
Branch featured a talk by William R. Hutchin- 
son of Eli Lilly and Company on the Salk polio 
vaccine. The meeting also featured a film on 
first aid practices. 

“Building a Professional Practice’ was the 
subject of the panel discussion sponsored by 
the New York Branch at their April meeting 
held at the Brooklyn College of Pharmacy. 
The panelists were: Charles Newbold, Bausch 
& Lomb; Leon Brofsky, Fulton Surgical Co.; 
and William English, Becton, Dickinson & Co. 
The moderator was Professor S. B. Jeffries. 


Dr. J. Jay Rommer, practicing neuropsychia- 
trist, of Newark, N.J., discussed ‘‘The Pharma- 
cist and His Interpersonal Feelings’’ at the 
April 13 meeting of the Northern New Jersey 
Branch. Dr. Rommer, a graduate pharmacist, 
spoke on the psychological approach and 
behavior patterns of pharmacists in relation to 
their profession. 


The April 20 meeting of the Northern 
California Branch featured talks by Frank 
Dunn, president of the Student Branch at the 
University of California, and John Sarboraria, 
president of the senior class. 


The board of directors of the Fresno-Madera 
Pharmaceutical Association voted in March in 
favor of affiliating with the A.PH.A. The rec- 
ommendation was submitted by a committee 
made up of P. G. Dive, president, L. L. 
Williams, Ralph Dashjian, Logan Fox and Dan 
Lucid. 


Dr. B. Olive Cole, professor emeritus of 
Pharmacy Administration, University of 
Maryland, addressed the April meeting of the 
Baltimore Branch. The topic was ‘Persons 
and Groups Who Have Influenced Pharmacy 
in Maryland.” 

A panel discussion on “Ethics in Pharmacy 
Today” was the feature of the April 14 meeting 
of the Philadelphia Branch. Panelists repre- 
senting the manufacturing, wholesaling, re- 
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tailing and hospital phases of pharmacy 
included Dr. John McDonnell, Schering Corp. ; 
H. C. Van Arsdale, Smith, Kline & French 
Inc.; Calvin Berger, Berger Apothecary Shop, 
New York City; and Albert O. Miceli, Cooper 
Hospital, Camden, N.J. The meeting was 
preceded by the annual Past Presidents’ 
Dinner. 


Student Branches 


The Drake University Student Branch held 
two meetings in March—the first, a panel 
discussion on ‘‘The Value of State Board 
Examinations” in which members took the 
leading roles. The second meeting, held 
March 25, heard an address by Dean Byrl E. 
Benton on the topic ‘““The A.Pu.A. and You as 
a Student and Future Pharmacist.’”’ Newly 
elected officers of the Branch are George 
Farmer, president; John Ingmund, vice presi- 
dent; Charlene D. Roth, secretary; Irving 
Lieberman, treasurer. 


The University of Cincinnati Student Branch 
was host to the District IV Convention held 
April 13, 14 and 15. Delegates from the 
following colleges attended: Detroit Institute 
of Technology, Ferris Institute, University of 
Kentucky, University of Illinois, University of 
Michigan, Ohio State University, Purdue 
University, University of Toledo, University of 


Wisconsin, University of Wisconsin (Ex- 
tension), Ohio Northern University and the 
University of Cincinnati. Newly elected 
officers are: Charles Miller, Ohio State 
University, president; Leonard Allen, Uni 
versity of Michigan, vice president; Albert 
Wainwright, University of Wisconsin, 


secretary-treasurer. The 1956 meeting will be 
held at the University of Wisconsin. 


Newly elected officers at the University of 
Nebraska Student Branch are: Norman 
Creutz, president; Gary Christensen, vice 
president; Jack Wier, treasurer; Pearl Bremer, 
secretary....The following are the newly 
elected officers of the Rutgers University 
College of Pharmacy Student Branch: Presi- 
dent, Joseph Micale; Vice President, Barry 
Kass; Secretary, David S. Asbel; Treasurer, 
Charles Kastenberg. 
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new anticholinergic from Lederle 















PRACTICAL PHARMACY EprrioN 


Will be prescribed for the relief 

of spasm pain in peptic ulcer, 
gastritis and intestinal hypermotility. 
Side reactions are generally fewer 
than those seen in similar 


preparations. 


BIG POTENTIAL! 


PATHILON is being heavily detailed 
and advertised to the medical 
profession. The market for an 
effective anticholinergic is large. 
As soon as doctors know that 
Lederle is offering such a product, 
many will begin prescribing 
PATHILON. So stock now and get 


your share of this business! 


Tridihexethide 


Available in two forms: 


PATHILON Tablets 
25 mg. (Pink) 


PATHILON Tablets 
25 mg. with Phenobarbital 
15 mg. (Biue) 


Both in bottles of 100 and 1000. 


*REG. U. S. PAT. OFF 


LEDERLE LABORATORIES DIVISION amearscav Ganamid company PEARL RIVER, NEW YORK 








News and Notes... 


Colleges 


The College of Pharmacy, University of 
Houston, was recently visited by Dr. Yohei 
Hashimoto, professor of pharmacognostical 
chemistry at the Institute of Agricultural 
Chemistry in Rio de Janeiro, Brazil. Dr. 
Hashimoto, visited in Houston from 
March 11 through March 14, has been in Rio 
de Janeiro for the past year and one-half as a 
UNESCO expert on phytochemical research. 
He is on leave of absence from the University 
of Kobe College of Pharmacy in Japan. 


who 


The Twentieth National Grand Council 
Convention of Kappa Epsilon, national phar- 
maceutical fraternity for women, was held at 
the College of Pharmacy, Purdue University, 
May 13-15, 1955. The theme of the con- 
vention was ‘‘The Challenge of Word, Thought, 
and Deed.” 


Daniel O’Connor has been elected royal 
chancellor of the Rutgers University College of 
Pharmacy chapter of Delta Sigma Theta. 
Other officers elected for the 1955-56 school 
year are William Cramer, royal vice chancellor; 
Robert Kirpitch, royal recording secretary; 
Harvey Rappaport, royal treasurer; Richard 
Doerrer, sentinel; Paul Zanowich, historian. 


The fourth annual Rutgers Pharmaceutical 
Conference was held May 11 at New Jersey’s 
State University, New Brunswick, N.J. Rally- 
ing to the theme, ‘‘Progress Through Knowl- 
edge and Mutual Understanding,’ the con- 
ference drew an audience of educators, manu- 
facturers, retailers and wholesalers in the 
field of pharmacy as well as members of the 
allied health professions. 


Open house was held the evening of April 22 
at the University of Maryland School of 
Pharmacy and featured demonstrations and 
exhibits of popular interest, followed by a 
panel discussion on ‘‘The Professional School 
Faces an Educational Dilemma.’ 


’ 


The Philadelphia College of Pharmacy and 
Science will offer a special course in radioiso- 
topes techniques to pharmacy graduates be- 
ginning June 6. Classes will be held in the 
chemistry laboratories each Monday, Wednes- 
day and Friday afternoon, from 1 to 5 o’clock 
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for 4 weeks. Dr. Arthur Osol, director of the 
School of Chemistry, will supervise the course 
work, and instruction will be given by Pro- 
fessor Grafton D. Chase, who has had consid- 
erable experience in this field and who has 
attended several courses of instruction at Oak 
Ridge Institute of Nuclear Studies. 

The course will consider both the theoretical 
and the practical aspects of radioisotope tech- 
niques. It willinclude a study of radioactivity 
units and standards, radioactive decay and 
decay processes, instrumentation for the meas- 
urement of radioactivity, properties of radia- 
tion, statistical problems of radiation measure- 
ment, methods of radiation characterization, 
standardization and calibration of radioactive 
samples, and consideration of the problems of 
health physics and radiologic safety. Bio- 
logical, chemical, medical and pharmaceutical 
applications, and special techniques including 
autoradiography, kinetic studies and isotope 
dilution methods will also be studied. Ap- 
proximately 20 experiments utilizing special 
techniques required in the use of isotopes will 
be performed in the laboratory. 

Total cost of the course is $55. Application 
should be made to the Registrar of the Phila- 
delphia College of Pharmacy and Science, 
Philadelphia 4, Pa. 


Manufacturers 


Parke, Davis & Company, Ltd., has shifted 
its Canadian sales administration and the 
Walkerville sales branch to new Toronto facili- 
ties, completing a move first announced in May 
1954. 


Schenley Laboratories, Inc., has announced 
the appointment of Dr. Robert S. Robison as 
head of microbiological research. 


Smith, Kline & French Laboratories has 
initiated a new distribution policy ending all 
sales to chain organizations who formerly 
bought on a direct basis. The move estab- 
lishes wholesale drug companies as the sole out- 
lets for SKF products. 


Medical student research fellowships not 
exceeding $600 for any one individual and 
available to medical schools throughout the 
U.S. and Canada are now being offered for the 
current year by Lederle Laboratories. Selec- 
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the new “vitalized” thyroid 


A faster acting thyroid ‘‘vitalized” 
with metabolic essentials. 
Guarantees intake of vitamins, 
minerals and metabolic substances 
when needs are increased by 
thyroid therapy. 

In soft gelatin capsules. 

Bottles of 100. 


‘Am Plus 


for safe obesity control 


The anorexigenic that assures 
the dieting patient adequate 
vitamin-mineral intake in addition 
to curbing the appetite. 
Dextro-amphetamine plus 

11 minerals and 8 vitamins. 

In soft gelatin capsules. 

Bottles of 30 and 100. 


CHICAGO 11, ILLINOIS 








emulsifiers — sorbitan 
fatty acid esters, lipo- 
philic in action. emulsifiers — polyoxyethy|- 
ene derivatives of sorbi- 
tan fatty acid esters, 
hydrophilic 

in action. 


PValera-\i 


emulsifiers — light-colored 
lipophilic products, includ- 
ing W/O emulsifiers. 


Sorbo’ 


70% sorbitol solution, for 
bodying action and humec- 
tant purposes. 


Boston, Mass. 
Gilman Brothers, Inc. 
100-112 Shawmut Ave. 
Cincinnati 6, Ohio 
These adjuncts, 


widely adapted by 


925 Wm. Howard Taft Road 


Los Angeles 21, Calif. 


pharmaceutical Mefford Chemical Co. 
manufacturers for 1026 Senta Fe Ave. 
their standard prod- | New York 11, N. Y. 


Ruger Chemical Co. 
101 Seventh Ave. 


ucts, may be ob- 
tained for extem- 
poraneous com- 
pounding from the 


following suppliers: 


Portland 10, Ore. 
Van Waters & Rogers, Inc. 
3950 N.W. Yeon Ave. 


San Francisco 19, Calif. 
Braun-Knecht-Heimann Co, 
1400 16th St. 


Seattle 4, Wash. 
Van Waters & Rogers, Inc. 
400 First Ave., South 





Wilmington, Del., Laboratory Center, Inc. 
919 Washington St. 


CHEMICALS DEPARTMENT 


“ATLAS 


POWDER COMPANY 


WILMINGTON 99, DELAWARE 
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News and Notes... 


tion of students to receive the award will be 
made by the dean of the medical school or his 
selection committee. 


People 


Governor Fred Hall, Kansas, has _ re- 
appointed A.Pu.A. member John Schrepel to 
the Kansas State Board of Pharmacy for a 
three-year term expiring March 31, 1958. 

Sister Loretto Bernard, S.C., administrator 
of St. Vincent’s Hospital, New York, delivered 
the Sixth Annual Alphonse M. Schwitalla 
Lecture on hospital administration, sponsored 
by the Department of Hospital Administration 
of St. Louis University, at the Clinical Audi- 
torium, Firmin Desloge Hospital, St. Louis, 
Mo., April 20. Her topic was ‘‘The Intangibles 
of Hospital Administration.” 

A.Pu.A Council member Louis J. Fischl of 
Oakland, Calif., has been awarded an honorary 
degree of master in pharmacy by the Phila- 
delphia College of Pharmacy and Science. 

Dr. Justin L. Powers, chairman of the 
Committee on National Formulary, delivered 
the 1955 Kremers Memoriai Lecture at the 
University of Wisconsin, March 31. This 
annual lecture honors and perpetuates the 
memory of Edward Kremers, who served as 
director of the Division of Pharmacy at the 
University of Wisconsin for many years. It is 
sponsored as an all-university lecture by the 
Eta Chapter of the Rho Chi Society with the 
cooperation of the School of Pharmacy. Dr. 
Powers’ subject, ‘‘The Development and 
Significance of Drug Standards,’’ emphasized 
the techniques employed in developing official 
specifications for drugs and the practical and 
legal significance of the United States Pharma- 
copeia and the National Formulary to the 
pharmaceutical profession. 

Hospital Management Magazine has an- 
nounced that Dr. Charles U. Letourneau 
joined its editorial staff in the capacity of 
editorial director effective April 1. 

A testimonial 
Nebraska Pharmaceutical 


dinner sponsored by _ the 
Association was 


tendered Dr. Joseph Bell Burt, April 24, at the 
Hotel Lincoln, Lincoln, Neb. Dr. Burt, in 
addition to being dean of the University of 
Nebraska College of Pharmacy, is vice chair- 
man of the Nebraska State Board of Health 
American 


and 1954-55 president of the 
Association of Colleges of Pharmacy. 
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from an editorial in the J.A.M.A. 
(156:991, Nov. 6, 1954): 


Oral broad spectrum antibiotic therapy 
may cause infection with Candida albicans 


A new concept in 
antibiotic therapy 


antibacterial therapy 
plus 
Tabi baeiator-| mmol se} slab ar-b 4r-) 


in one capsule 


Each Mysteclin capsule, containing 250 
milligrams of tetracycline hydrochloride 
and 250,000 units of nystatin, costs the 
patient only a few pennies more than does 
tetracycline alone. 


Minimum adult dose: 1 capsule q.i.d. 
Supply: Bottles of 12 and 100. 


MYSTECLIN 


SQUIBB TETRACYCLINE —NYSTATIN 


antibacterial - antifungal 


*MYSTECLIN’ IS A SQUIBB TRADEMARK SQUIBB 
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Each capsule contains: 


Also available: ACHROMYCIN SF Oral Suspension 
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New ACHROMYCIN SF combines today’s fore- 
most broad-spectrum antibiotic with the stress 
vitamin formula suggested by the National 
Research Council. It provides, in a single dose, 
potent anti-infective action plus nutritional supple- 
mentation to hasten recovery and convalescence. 


MORE EFFECTIVE 

Recently completed clinicaltrials showthat 
powder-filled ACHROMYCIN SF Capsules 
are more rapidly and completely absorbed. 
They contain no oils or paste. 

















y AVAILABLE! ACHROMYCIN with STRESS FORMULA VITAMINS 


\OF 


TETRACYCLINE 


Y-FILLED sealed capsules 


Physicians who want the best antibiotic therapy 
fortified with stress formula vitamins for patients 
withprolonged illness will prescribe ACHROMYCIN 
SF for prompt control of infection and maximum 
patient comfort. 


NOW BEING DETAILED AND ADVERTISED. 
STOCK ACHROMYCIN SF NOW—and be sure 
you have all 17 other profitable dosage forms in the 
ACHROMYCIN line. Remember, ACHROMYCIN 
leads all other broad-spectrum antibiotics in 
prescriptions! 


LE LABORATORIES DIVISION asseRrcav Ganamid cOMPANY Pearl River, N. Y. 


@RFG. U.S. PAT, OFF, D> Lederle 
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Emulsions 


eo eee e eer eee ees from page 305 


water, adding the emulsion of 60 cc. of olive oil 
and 30 cc. of lime water, and gradually making 
up to volume with lime water. A smooth, 
stable emulsion with excellent spreading proper- 
ties resulted. 

A preparation in appearance 
resulted when the zinc oxide was rubbed directly 
with the emulsion, but it did not spread as well 
as the one previously mentioned. 

When the zinc oxide was first levigated with the 
oil and then made up to volume with lime water, 
the appearance was satisfactory; but when it was 
spread on the skin, the lime water separated 
from the emulsion. When this preparation 
was shaken the next day it cracked. 

The amount of zinc oxide was reduced from 30 
Gm. to 25 Gm., 21.6 Gm. (18%), 20.4 Gm. (17%), 
19.2 Gm. (16%), 15 Gm., and 10 Gm., respec- 
tively. The amount of olive oil remained con- 
stant in each case. 

When the zinc oxide was first levigated with 
the oil and made up to volume with lime water, 
emulsions could not be made when 25 Gm., 21.6 
Gm., and 20.4 Gm. of zine oxide were used. 
Using the same method, satisfactory emulsions 
of equal quality were obtained if the quantity 
of zinc oxide were 16 per cent or less of the total 
However, considerable 
difficulty was experienced in compounding these 


satisfactory 


volume of the product. 


products. 

On the other hand, satisfactory emulsions con- 
taining all of the above quantities of zinc oxide 
were obtained when the zinc oxide was first 
levigated with lime water, adding the emulsion 
and making up to volume with lime water. 
One precaution must be observed in using this 
method. After transferring the material from 
the mortar to a graduate, the mortar should not 
be rinsed with lime water to remove any material 
adhering to the sides of the mortar. Most of the 
material can be removed by means of a spatula. 
The preparation is then made up to volume with 
lime water in the graduate. If the mortar is 
rinsed with lime water, the adhering material 
will not mix with it. 


Calamine Liniment N.F. 


The formula for calamine liniment is as follows: 


Calamine 

Zinc oxide 
Olive oil 

Lime water q.s. 


The formula contains approximately 16 per 
cent of zine oxide. The official directions state 
that the zinc oxide should be levigated with olive 
oil before making up to volume with lime water. 
While the product can be made by the official 
directions, occasionally some difficulty in ob- 
taining the emulsion is encountered. This has 
been observed many times in our laboratories, 
A method which offers more success follows. 

To a mixture of the calamine and zinc oxide, 
add 25 cc. of lime water and levigate until smooth. 
To this mixture, add the emulsion made from 50 
cc. of olive oil and 25 cc. of lime water. Gradu- 
ally add enough lime water to make 100 cc. If 
the product does not have a smooth appearance, 
place in a bottle and shake well. Do not rinse 
the mortar with lime water. 


Summary 


e A new procedure for the preparation of cala- 
mine liniment N.F. has been suggested. 

e The best method for making a product con- 
taining zinc oxide, olive oil 50 per cent, and lime 
water, is as follows: 

e Levigate the zinc oxide with some lime water, 
add the emulsion of all of the olive oil and some 
lime water, and make up to volume with lime 
water. 

e In this study it was impossible to obtain a 
satisfactory emulsion by first levigating the zinc 
oxide with the olive oil when there was more than 
16 per cent of the zinc oxide present. 





Status of Flu Vaccinations 


Writing on influenza vaccinations, Dr. Werner 
Henle in the January issue of Modern Medicine 
states: ‘Under optimal conditions, vaccination 
has reduced the incidence of influenza B by 90 
to 95 per cent. With influenza A, the protective 
effect tends to be somewhat less. The recom- 
mended dosage employed in adults is one injec- 
tion of 1 cc. subcutaneously. 

“Tn children and infants, the dose should be re- 
duced to 1/4 to '/2 ce., according to their age. 
However, as pointed out, repeated injections will 
be needed for greater immune responses, Intra- 
dermal injections of 0.1 cc. also have been em- 
ployed. 

‘However, no extensive comparison of the two 
routes with respect to antibody formation and 
immunity to subsequent exposure is at hand. 
Since the vaccine is prepared from infected chick 
embryo materials, injection of individuals allergic 
to chicken proteins should be avoided.” 
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TERRAMYCIN-SF 


PEN SF ala Bo 


Be sure you can meet the large and growing demand created by heavy 
Pfizer promotion. Check your stock of “Stress Fortified” antibiotics TODAY. 


. deyeloped and supplied only by Pfizer 
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All items on which information has been received in the past thirty days are reported here. 


Prescription 


Products 


Manufacturers 


are urged to send details of their new products as early as possible, so that pharmacists through these pages will 


have full information at the same time, or even before, products are detailed to the physician. 


For inclusion in 


this department, for which there is no charge, send descriptive literature to the Practical Pharmacy Edition, 


Journal of the American Pharmaceutical Association, 


Achromycin Ointment with 
Hydrocortisone 

Description: Each Gm. of ointment contains 
tetracycline HCl 30 mg. (3%) and hydrocor- 
tisone 20 mg. (2%) in a petrolatum-anhydrous 
lanolin base. 

Indications: For superficial skin infections, 
prevention of infections in wounds, and in cer- 
tain types of dermatitis. 


Administration: Locally. 

Form Supplied: 5-Gm. tubes. 

Source: Lederle Laboratories, Pearl River, 
NEY. 


Achromycin Ointment (Ophthalmic) 
with Hydrocortisone 

Description: Each Gm. of ointment contains 
tetracycline HCl 10 mg. (1%) and hydrocor- 
tisone 15 mg. (1.5%). 

Indications: For eye infections and preven- 
tion of infection in non-infectious conditions such 
as keratitis, allergic conjunctivitis and chemical 
and heat burns. 


Administration: Locally. 

Form Supplied: +/s-0z. tubes with applicator 
tip. 

Source: Lederle Laboratories, Pearl River, 


N.Y. 
Co-Iron Tablets 


Description: Each coated tablet contains: 
exsiccated ferrous sulfate, 100 mg.; cobalt chlo- 
ride, 10 mg.; and manganese sulfate, 15 mg. 
Indications: In iron deficiency anemias of 
pregnancy, blood loss, infection, and for growing 


children. 
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2215 Constitution Avenue, N.W., Washington 7, D.C. 


ae 


Adults: lL “er <2 
Children: 1 tablet 


Administration: 
tablets three times daily. 
three times daily. 

Form Supplied: Bottles of 100 and 1,000. 
Haug Drug Co., Milwaukee, Wis. 


Orally. 


Source: 
Convalets Filmtabs 


Description: Each tasteless, film-coated tablet 

provides five times the usual daily allowance of 

B-complex vitamins and vitamin C. 
Indications: In treatment of multiple vitamin 


deficiencies associated with stress. 


Administration: Two tablets daily. 

Form Supplied: Bottles of 25, 100, and 
500. 

Source: Abbott Laboratories, North Chicago, 


Ill. 
Elixophyllin Flixir 


Description: Each tablespoonful, 15 ce., con- 
tains: theophylline, 80 mg.; and alcohol, 3 cc., in 
an elixir. 

Indications: Wherever theophylline is used. 

Administration: 1 or 2 tablespoonfuls three 
times daily or as directed. 

Form Supplied: 16-oz. bottles. 

Source: Sherman Laboratories, Detroit, Mich. 


Medomin Tablets 


Description: Tablets containing 50 mg. (scored, 
pink), 100 mg. (yellow), or 200 mg. (white) of 
cycloheptenylethyl barbituric acid. 

Indications: Sedative and medium-acting 
hypnotic in insomnia and anxiety-tension states. 

Administration: Sedative: 50-100 mg. two or 
three times daily. Hypnotic: 200-400 mg. 
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Form Supplied: 50- and 100-mg. tablets in 
bottles of 100, 250, and 1,000; 200-mg. tablets in 
bottles of 50, 250, and 1,000. 

Source: Geigy Pharmaceuticals, New York, 
NEY. 


Milontin Suspension 


Description: An 
flavored suspension containing 250 mg. of methyl- 


aqueous, anise-pineapple 
phenylsuccinimide in each 4 cc. 
Indications: Anticonvulsant for treatment of 
petit mal. 
Administration: 
or three times daily. 
Form Supplied: Pint bottles. 
Parke, Davis & Company, Detroit, 


Two to four teaspoonfuls two 


Source: 


Mich. 


Nufacton Tablets 


Description: Each tablet contains: vitamin 
B, with intrinsic factor concentrate, 0.5 U.S.P. 
oral unit; folic acid, 5 mg.; thiamine HCl, 5 mg.; 
ascorbic 
and d 


panthenol, 4.31 mg. (equivalent to 5 mg. calcium 


niacinamide, 75 mg.; riboflavin, 5 mg.; 


acid, 100 mg.; pyridoxine HCl, 5 mg.; 
pantothenate). 
Indications: Treatment 
vitamin B and C deficiencies. 
Administration: 
Form Supplied: 
Organon, Inc., Orange, N.J. 


and prevention of 
One or two tablets daily. 

Boxes of 24 stripped tablets. 
Source: 


Pathilon Tridihexethide Tablets 


Description: Each coated tablet contains 25 
mg. of 3-diethylamino-1-cyclohexyl-1-phenyl-1- 
propanol ethiodide. 
Indications: Anticholinergic relief from pain 
ful peptic ulcers and gastro-intestinal spasms. 
Administration: One to two tablets three or 


four times daily. 


Form Supplied: Bottles of 100 and 1,000. 
Source: Lederle Laboratories, Pearl River, 
N.Y. 


Pen-SF Capsules 

Description: 
capsule contains 200,000 units of potassium peni- 
cillin G and '/3 the N.R.C. daily dosage of the 
stress formula nutrients, ascorbic acid, thiamine 


tach orange-colored soft gelatin 


mononitrate, riboflavin, niacinamide, pyridoxine, 


calcium pantothenate, vitamin By activity, 
folic acid, and menadione. 

Indications: For stress and infection by peni- 
cillin-susceptible organisms. 

Administration: Orally as directed by physi- 


cian. 
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Form Supplied: 


sules. 


Bottles of 80 and 100 cap- 


Source: Pfizer Laboratories, Brooklyn, N.Y. 


Pyribenzamine Anesthetic Solution and 

Pyribenzamine Anesthetic Jelly 
Description: The 2% 

jelly preparations of tripelennamine HCl! both 


solution and the 2% 


contain 0.5% chlorobutanol as preservative. 
Indications: 
troscopic and otolaryngologic procedures and in 


For urologic, proctologic, gas- 

dental post-extraction pain and temporary relief 

of painful caries. 
Administration: 
Form Supplied: 


Jelly: 1-oz. tubes. 


Applied locally. 


Solution: 30-ce. bottles; 


Source: Ciba Pharmaceutical Products, Ince., 
Summit, N.J. 


Serpate Tablets 


Description: Tablets 0.1 
(scored, white) or 0.25 mg. (scored, yellow) of 


containing mg. 
reserpine. 
Indications: 
Administration: 
three times daily to obtain full effect, then 0.1 
mg. once or twice daily. 
Form Supplied: Both strengths in bottles of 
100, 500, and 1,000 tablets. 
The Vale Chemical Co., Inc., Allen- 


Hypertension and tension states. 
Initially, 0.1-0.25 mg. two or 


Source: 
town, Pa. 


Other New Products 


(Chemicals, clinical trial drugs, diagnostic aids, and equipment 
for the retaif and hospital pharmacy) 


CAP-FILL Capsule Filler 


A device for filling and capping up to 36 cap- 
sules by spreading the weighed powder in a guide 
trough over capsules inserted in holes in a hold- 
ing head and capping the capsules by pressing the 
caps from the companion part of the capsule head 
of the device is marketed by the CAP-FILL 
Products Co., Inc. 
has three sets of heads for different size capsules. 
The manufacturer claims that all the weighed 
powder is utilized and that each of the filled 


The device is adjustable and 


capsules contains the same number of grains of 
powder. 
Elpagen with Codeine Tablets 


The Ek. L. Patch Company now markets their 
Elpagen formula combined with 16.2 mg. (1/4 
gr.) of codeine phosphate in each green, un- 
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coated, scored tablet. It is useful in painful con- 
ditions responding to salicylate therapy along 
with desired analgesia. 


Monodral Elixir 


Monodral, an anticholinergic agent recently in- 
troduced in Caplet form by Winthrop-Stearns 
Inc., is now available as an elixir. The elixir is 
supplied in 16-ounce amber bottles containing 0.5 
mg. of penthienate bromide per cc. Monodral 
has been effective in inhibiting gastric motility 
and secretion. 


Neosporin, Antibiotic Ointment— 
New Tube Size 


Burroughs Wellcome & Co. (U.S. A.) Inc., has 
made available Neosporin ointment in 1-oz. 
tubes for use in topical bacterial infections and 
as a prophylactic to protect clean wounds. 


Noludar Tablets and Elixir 


The nonbarbiturate piperidine derivative hyp- 
notic, Noludar, has been marketed by Hoffmann- 
La Roche Inc. in the form of scored tablets con- 
taining 50 or 100 mg. and as a cordial-flavored 
elixir containing in each 4 cc., 50 mg. of the drug. 
Prescribed in smaller doses as a daytime sedative, 
hypnotic doses provide relief of insomnia in about 
one-half hour. Both sizes of tablets are supplied 
in bottles of 100 and 1,000; the elixir is supplied in 
bottles of 16 oz. and 1 gallon. 


Panmycin Readimixed Suspension 


Panmycin Readimixed, a citrus-flavored oral 
suspension of tetracycline, is now being marketed 
by The Upjohn Company. Supplied in 30-ce. 
bottles, each teaspoonful of Panmycin Readi- 
mixed provides 250 mg. of tetracycline HCl. It 
is indicated as an effective antibiotic preparation 
for amebiasis, pneumonia, scarlet fever, gonor- 
rhea, peritonitis and meningitis. This liquid 
suspension of tetracycline is stable for eighteen 
months. 


Phenaphen with Codeine Phosphate 
1 Gr. Capsules 


Each green and white capsule of Phenaphen 
No. 4, marketed by A. H. Robins Co., Inc., con- 
tains: acetylsalicylic acid, 162 mg.; phenacetin, 
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194 mg.; phenobarbital, 16.2 mg.; hyoscyamine 
sulfate, 0.031 mg.; and codeine phosphate, 64.8 
mg. These capsules are claimed to provide re- 
lief in pain of greater intensity. Phenaphen No. 


4 capsules are available in bottles of 100 and 500. 


Roerig’s Nutritional Products—New Size 


J. B. Roerig Company has marketed 30-capsule 
bottles of Viterra, Viterra Therapeutic, Obron, 
Heptuna plus, and Roetinic. These products are 
also marketed in bottles of 100 capsules each. 


Ronuvin Oral 


The oral preparation for hypochromic nutri- 
tional and certain macrocytic anemias, Ronuvin, 
marketed by Kremers- Urban Co., contains vitamin 
By with intrinsic factor, iron, copper, molyb- 
denum, cobalt, and other minerals and vitamins. 
It is supplied in bottles of 100, 500, and 1,000. 
In combination with the injectable Hepteryl-12, 
containing vitamin By, folic acid, and liver, a 
complete hematinic therapy is claimed. Hep- 
teryl-12 is available from the same company in 
10-ce. vials. 


Sandril—New Dosage Forms 


Eli Lilly and Company has made Sandril (re- 
serpine) available in the new elixir containing 
0.25 mg. in 5 ce., and in orange-colored 0.1-mg. 
tablets and yellow 1-mg. tablets in addition to the 
0.25-mg. tablets already available. Elixir Sandril 
is supplied in pint bottles. The two new tablets 
are supplied in bottles of 100 and 1,000. The 
dose of the elixir is one-half to four teaspoonfuls 
daily. The tablets allow for a wide range of 
dosage: for low maintenance requirements for 
some hypertensives to more than 4 mg. daily in 
neuropsychiatry. 


Serpedon Tablets 


Tranquilizing antispasmodic tablets contain- 
ing in each: reserpine, 0.1 mg.; hyoscyamine 
sulfate, 0.105 mg.; atropine sulfate, 0.02 mg.; 
and hyoscine HBr, 0.007 mg., have been marketed 
as Serpedon by Walker Laboratories, Inc. In- 
dicated for use in mild hypertension and other 
tension states, Serpedon is supplied as scored 
tablets in bottles of 100 and 1,000. 

Tri-Synar Tablets 

Armour Laboratories have recently marketed 
antispasmodic tablets containing in each scored, 
pinkish brown tablet: belladonna extract, 4.1 
mg.; phenyltoloxamine, 20 mg.; and ethaverine 
HCl, 20 mg. The dose is one tablet three or four 
times daily. Tri-Synar tablets are supplied 
in bottles of 100. 
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NEW PRESCRIPTION PRODUCTS 





INDEX 


NOVEMBER, 1954—MAY, 1955 


BY PRODUCT 


ABDOL with Minerals Capsules, Parke-Davis, Nov., 717 

Abten Tablets, 1 mg. and 2 mg., Maney Labs., Jan., 31 

Achromycin Ophthalmic Sterilized, Lederle, Mar., 196 

Achromycin Pharyngets and Achromycin Troches, Lederle, 
Apr., 260 

Achromycin Syrup, Lederle, Mar., 193 

Adrenosem Salicylate Syrup—new dosage form, Massengill, 
Nov., 717 

Aerodrin Intranasal Solution, Burroughs Wellcome, Dec., 774 

Alflorone Acetate Topical Ointment, Sharp & Dohme, Jan., 


Alkets Tablets, Upjohn, Nov., 717 

Ansolysen Injection, Wyeth, Jan., 31 

Ansolysen Tablets, Wyeth, Dec., 774 

Antepar Citrate Tablets, Burroughs Wellcome, Mar., 193 
A-P-Cillin-200 Tablets, White, Mar., 193 

Artamide with Colchicine Tablets, Wampole, Mar., 193 
Aureomycin Calcium Cream, Lederle, Jan., 33 
Aureomycin Powder (Vet.), Lederle, Jan., 33 

Aureomycin Soluble Oblets (Vet.), Lederle, Mar., 196 


Balancel Plus Tablets, Meyer, Mar., 196 

Bardase Liquid, Parke-Davis, Apr., 261 

Bentyl Tablets, Repeat Action with Phenobarbital, Merrell, 
Dec., 77¢ 

Bevidoral Filmtabs, Abbott, Feb., 103 

Biolator Newcastle-Infectious Bronchitis Vaccine (Vet.) 
Lederle, Mar., 196 

Biolator Newcastle Vaccine (Vet.), Lederle, Feb., 104 

Bistrium Tablets, Squibb, Nov., 718 

Bonamine Tablets, Pfizer, Nov., 718; new package size, 
Mar., 196 

Bredative-DHC Tablets, Breon, Jan., 33 

B-Tropic Solution and Capsules, Vale, Mar., 194 

Butibel Tablets and Elixir, McNeil, Mar., 196 


Calcidrine Expectorant Troches with Dihydrocodeinone, 
Abbott, Mar., 197 
Calcium Disodium Versenate Oral ’ Tablets, Riker, Mar., 194 
Candettes Troches, Pfizer, Mar., 
Chloromycetin-Hydrocortisone 
Parke- Davis, Nov., 716 
Chylipase Tablets, Columbus, Nov., 716 
Cogentin Tablets, Sharp & Dohme, Dec., 774 
Colostat Suspension, Schenley, Apr., 257 
Colpatab Vaginal Tablets—improved, 
Feb., 104 
Colprosterone Vaginal Tablets, Ayerst, Mar., 197 
Combistrep Solution (Vet.), Pfizer, Apr., 260 
Compocillin Oral Suspension, Abbott, Dec., 774 
Coricidin with Penicillin Soluble Powder, Schering, Nov., 718 
Cortef Solution, Sterile, Upjohn, Nov., 718 
Corticloron Nasal Spray, Schering, Apr., 257 
Cremomycin Suspension, Sharp & Dohme, Jan., 33 
C.V.P. Syrup, U.S. Vitamin, Nov., 716 
Cyesicaps Capsules, Lederle, Jan., 31 


Ophthalmic Suspension, 


Purdue Frederick 


Damital Tablets, U.S. Standard Prod., Jan., 31 

Delestrogen Injection, Squibb, Mar., 194 

Depo-Testadiol Injection, Upjohn, Dec., 774 
Dihydrostreptomycin Sulfate, Crystalline, Lederle, Nov., 718 
Doloral Tablets, Wolly Pharmacal, Mar., I§ 

Donnatal Extentabs Tablets, Robins, Mar., 197 

Dorbane Suspension—new dosage form, Schenley, Apr., 261 
Doriden Tablets, Ciba, Mar., 194 


Enheptin-A Premix 15% (Vet.), Lederle, Mar., 197 
Enterobiotic Tab lets, Pfizer, Feb., 103 

Euphased-5 Tablets, Schenley, Mar., 197 

EURAX pt hen 10%—new dosage form, Geigy, Nov., 718 
Expasmus Tablets, Martin H. Smith, Nov., 716 


F-Cortef Ointment, Upjohn, Feb., 103 

Ferrolip-Plus Liquid, Flint-Eaton, Mar., 197 

Flaxedil Solution—new strength, Lederle, Mar., 197 

Florinef Lotion and Ointment, Squibb, Jan., 32 

Gantrisin Ophthalmic Solution—new package size, 
Hoffmann-La Roche, Nov., 718 

Gastralme Liquid, Meyer, Jan., 33 

Geravims Tablets, Pau! Plessner, Feb., 104 

Geroniazol Tablets, Columbus, Dec., 775 

Gestatabs Tablets, White, Feb., 104 

l-Glutavite Powder, Gray, Feb., 103 


Hesper-C Cepsules, National, Mar., 1%7 

Histalog, 50 mg. Ampuls, Lilly, Jan., 33 
Hydroderm Ointment, Sharp & Dohme, Nov., 718 
Hypaque Sodium, Winthrop-Stearns, Mar., 194 


Iberol Filmtab Tablets. Abbott, Jan., 33 
llotycin Drops, Lilly, Nov., 716 
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Ilotycin Otic, Lilly, Dec., 775 
lon-o-trate Additive (Electrolyte) Solutions, 
261 


Abbott, Apr 


Kaprylex Capsules, Strasenburgh, Apr., 261 

Lactinex Granules—new dosage form, Hynson, Westcott & 
Dunning, Apr., 261 

Lactofort Powder, White, Apr., 261 

Lederle Geriatric Products with Intrinsic Factor, Lederle, 
Nov., 718 

Leptospira Canicola Icterohemorrhagiae Bacterin (Vet.), 
Lederle, Apr., 261 

Lescopine Bromide Tablets, Lincoln, Dec., 775 

Lipoprotein Powder, Upjohn, Feb., 104 

Livitamin Capsules with Intrinsic Factor, Massengill, Nov., 
718 

Loten-Encote Tablets, Maney Labs., Jan., 32 

Luminal Ovoids—replacing oral tablets, Winthrop-Stearns, 
Apr., 261 


Mandelamine Hafgrams—new dosage form, Nepera, Feb., 
4 


Marezine Tablets—new package size, Burroughs Wellcome, 
Nov., 718 

Mebroin—formerly Mebaroin, Winthrop-Stearns, Apr., 261 

Metamine with Butabarbital Tablets, Thos. Leeming, Mar., 
195 

Methotrexate Tablets, Lederle, Apr., 261 

Meticorten Tablets, Schering, Apr., 257 

Mictine Tablets, Searle, Feb., 103 

Mio-Pressin Capsules, SKF, Apr., 257 

Monichol Liquid, Ives-Cameron, Mar., 195 

Monodral Bromide with Mebaral, Winthrop-Stearns, Apr., 
ta TI 


Mycostatin Tablets, Squibb, Feb., 104 
Mysteclin Capsules, Squibb, Apr., 258 


Neosporin Ophthalmic Ointment, Burroughs Wellcome, Nov., 

716 

Normal Serum Albumin (Human) 
195 

Novahistine-DH Elixir, Pitman-Moore, Mar., 195 


Salt-Poor, Hyland, Mar., 


Oxsoralen Capsules and Lotion, Elder, Jan., 32 


Pamine Bromide Syrup, Upjohn, Nov., 717 

Pamine with Phenobarbital Drops, Upjohn, Nov., 717 

Panmycin Drops, Upjohn, Apr., 258 

Panmycin Readimixed, Upjohn, Apr., 258 

Pentoxylon Tablets, Riker, Nov., 

Peritrate—new tablet forms, Warner-C hilcott, Feb., 104 

Phelantin Kapseals, Parke-Davis, Dec., 775 

Phyatromine-H—-new package size, Kremers-Urban, Feb., 
105 


Piperat Tartrate Tablets, Lincoln, Apr., 258 

Piptal Tablets, Lakeside, Mar., 195 

Poliomyelitis Immune Glebulin (Human)-— 
lin), Hyland, Mar., 195 

Polycycline Aqueous 250, Bristol, Apr., 258 

Polycycline Pediatric Drops, Bristol, Feb., 105 

Premarin Lotion, Ayerst, McKenna & Harrison, Feb., 105 

Prenatum-Cal Tablets, Ascher, Feb., 105 

Prometic Tablets, Harrower, Dec., 775 

Prydon Spansule Capsules, 0.4 mg. and 0.8 mg., SKF, Jan., 
32 


(Gamma Globu- 


Prydonnal Spansule Capsules, SKF, Jan., 32 
Pydirone Ampuls, Breon, Feb., 105 
Pyripan Ointment, Donley-Evans, Feb., 105 


QuerSerpin Tablets, Haskell, Apr., 258 


Raufia Tablets, Maney Labs., Jan., 32 

Rau-Pertenal Tablets, Crookes, Nov., 717 

Rau-sed Tablets, Squibb, Feb., 105 

Rau-Tab Tablets, National Drug, Nov., 717 

Rauval Tablets, Vale, Mar., 196 

Remanden-100 Suspension, ‘Sharp & Dohme, Feb., 105 

Resion-PMS, National Drug, Feb., 105 

Riboflavin—highly soluble product, Hoffmann-La Roche, 
Mar., 197 

Robitussin A-C Syrup, Robins, Dec., 

Roetinic Capsules, Roerig, Feb., 105 

Romilar Hydrobromide Tablets and Syrup, 
La Roche, Jan., 32 

Roncovite-OB—new dosage form, Lloyd, Feb., 106 


éé 


5 


Hoffmann- 


Salcort Tablets, Massengill, Mar., 196 

Sandril é Pyronil Tablets, Lilly, Feb., 106 
Scopamal Tablets, Miller, Apr., 259 
Sebizon Lotion, Schering, Dec., 775 
Selsun Sulfide Jelly, Abbott, Apr., 259 
Senilex Tablets, Durst, Apr., 259 
Serpanray Tablets, Panray, Dec., 776 
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Serpasil Ampuls, Elixir and Tablets, Ciba, Feb., 106 

Serpine Tablets, Pitman-Moore, Apr., 259 

Steclin Hydrochloride Capsules, Squibb, Feb., 106 

Steclin Suspension, Squibb, Apr., 259 

Sterosan Cream and Ointment, Geigy, Dec., 776 

Stilbosol Hormone Premix (Vet.), Lilly, Feb., 106 

Stimalose Durabond Tablets, Irwin-Neisler, Dec., 776 

Streptomycin and Dihydrostreptomycin Sulfate, Combined, 
Lederle, Nov, 718 

Sulfonamide Nose Drops, Labeling of, Feb., 104 

Suppository Mold and Containers, Polyclosure, Feb., 106 

Surfadil Lotion, Lilly, Dec., 776 

Sulfidium Tablets, Columbus, Nov., 717 

Swiftem—electronic thermometer, Burlington Instrument, 
Dec., 776 

Syrup Sustinax—higher potency, McNeil, Dec., 776 


Targot Mastitis Ointment (Vet.), Lederle, Feb., 106 

Terramycin Animal Formula—Tablets and Soluble Powder, 
Pfizer, Feb., 106 

Terramycin Eye Pellets (Vet.), Pfizer, Dec., 776 

Terramycin-SF Capsules, Pfizer, Apr., 259 

Tetracyn Ointment, Roerig, Dec., 776 

Tetracyn Ophthalmic Ointment, Roerig, Dec., 776 

Tetracyn Pediatric Drops, Roerig, Dec., 776 

Tetracyn-SF Capsules, Pfizer, Apr., 259 

Tetrazets Troches, Sharp & Dohme, Feb., 106 

Thenfadil-SA—new dosage form, Winthrop-Stearns, Feb., 
106 

Thenfadil-SPC- 
Feb., 107 

— heominal R.S. Tablets, Winthrop Stearns, Feb., 107 

Thiomerin Suppositories, Wyeth, Dec., 775 

Thorazine Ampuls, SKF, Feb., 107 

Thorazine Hydrochloride Syrup, SKF, Apr., 259 

Thorazine Tablets—new sizes, SKF, Feb., 107 

Thorotrast and Umbrathor Available, Testagar, Dec., 776 

Toclase Syrup, Toclase Expectorant Compound, Pfizer, Apr., 
259; Tablets, 260 

Trimilane Injection, Miller, Nov. 717 

Trisocort Spraypak, SKF, Apr., 260 

Tronothane Hydrochloride 1%, Jelly, 
Solution, Abbott, Feb., 107 

Troph-Iron (Liquid), SKF, Apr., 260 

Trophite Tablets—new dosage form, SKF, Feb., 107 

Twin-Barb Improved Tablets—formula change, 
Dec., 776 

Tyzine Nasal Solution, Pfizer, Jan., 33 


—replaces Thenfadil-APC, Winthrop-Stearns, 


Cream, Lotion, and 


Ascher, 


Unitensen Tablets, Irwin-Neisler, Feb., 103 
Urinal for Ambulatory Female Patients, 
Feb., 107 


Protecto- Wear, 


Verapene Tablets, Wampole, Apr., 260 
Vetstrep Spray (Vet.), Merck, Feb., 107 
Vi-Magna Syrup with Bw, Lederle, Feb., 107 


Wydase Solution—new dosage forms, Wyeth, Feb., 107 


BY MANUFACTURER 


Abbott Laboratories 
Bevidoral Filmtabs, Feb., 103 
Calcidrine Expectorant Troches with Dihydrocodeinone, 
Mar., 197 
Compocillin Oral Suspension, Dec., 774 
Iberol Filmtab Tablets, Jan., 33 
lon-o-trate Additive (Electrolyte) Solutions, Apr., 261 
Selsun Sulfide Jelly, Apr., 259 
Tronothane Hydrochloride 1%, Jelly, Cream, Lotion, and 
Solution, Feb., 107 
B. F. Ascher & comgeny, Inc. 
Prenatum-Cal Tablets, Feb., 105 
Twin-Barb Improved Tablets formula change, Dec., 776 
Ayerst, McKenna & Harrison Ltd. 
Colprosterone Vaginal Tablets, Mar., 197 
Premarin Lotion, Feb., 105 
George A. Breon and Company, Inc. 
Bredative-DHC Tablets, Jan., 33 
Pydirone Ampuls, Feb., 105 
Bristol Laboratories, Inc. 
Polycycline Aqueous 250, Apr., 258 
Polycycline Pediatric Drops, Feb., 105 
Burlington Instrument Company 
Swiftem—electronic thermometer, Dec., 776 
Burroughs Wellcome & Company (USA), Inc. 
Aerodrin Intranasal Solution, Dec., 774 
Antepar Citrate Tablets, Mar., 193 
Marezine Tablets—new package size, Nov., 718 
Neosporin Ophthalmic Ointment, Nov., 716 
Ciba Pharmaceutical Products, Inc. 
Doriden Tablets, Mar., 194 
Serpasil Ampuls, Elixir and Tablets, Feb., 106 
Columbus Pharmacal Company 
Chylipase Tablets, Nov., 716 
Geroniazol Tablets, Dec., 775 
Sulfidium Tablets, Nov, 717 


326 


Crookes Laboratories, Inc. 
Rau-Pertenal Tablets, Nov., 717 
Donley-Evans & Company 
Pyripan Ointment, Feb., 105 
S. F. Durst & Co., Inc. 
Senilex Tablets, Apr., 259 
Paul B. Elder Company 
Oxsoralen Capsules and Lotion, Jan., 32 
Flint, Eaton & Company 
Ferrolip-Plus Liquid, Mar., 197 
Geigy Company, Inc. 
EURAX Lotion 10%—new dosage form, Nov, 718 
Sterosan Cream and Ointment, Dec., 776 
Gray Pharmaceutical Co., Inc. 
1-Glutavite Powder, Feb., 103 
Harrower Laboratory, Inc. 
Prometic Tablets, Dec., 775 
Charles C. Haskell & Co., Inc. 
QuerSerpin Tablets, Apr., 25 
Hoffmann-La Roche Inc. 
Gantrisin Ophthalmic Solution 
718 


8 
new package size, Nov., 


Riboflavin—highly soluble product, Mar., 197 
Romilar Hydrobromide Tablets and Syrup, Jan., 32 
Hyland Laboratories 
Normal Serum Albumin (Human) Salt-Poor, Mar., 195 
Poliomyelitis Immune Globulin) (Human)—-(Gamma 
Globulin), Mar., 195 
Hynson, Westcott & Dunning, Inc. 
Lactinex Granules—new dosage form, Apr., 261 
Irwin, Neisler & Company 
Stimalose Durabond Tablets, Dec., 776 
Unitensen Tablets, Feb., 103 
Ives-Cameron Company, Inc. 
Monichol Liquid, Mar., 195 
Kremers-Urban Company 
Phyatromine-H—new package size, Feb., 105 
Lakeside Laboratories, Inc. 
Piptal Tablets, Mar., 195 
Lederle Laboratories Division, American Cyanamid Com- 
pany 
Achromycin Ophthalmic Sterilized, Mar., 196 
Achromycin Pharyngets and Achromycin Troches, Apr., 
260 
Achromycin Syrup, Mar., 193 
Aureomycin Calcium Cream, Jan., 33 
Aureomycin Powder (Vet.), Jan., 33 
Aureomycin Soluble Oblets (Vet.), Mar., 196 
Biolator Newcastle-Infectious Bronchitis Vaccine (Vet.), 
Mar., 196 
Biolator Newcastle Vaccine (Vet.), Feb., 104 
Cyesicaps Capsules, Jan., 31 
Dihydrostreptomycin Sulfate, Crystalline, Nov., 718 
Enheptin-A Premix 15% (Vet.), Mar., 197 
Flaxedil Solution—new strength, Mar., 197 
Lederle Geriatric Products with Intrinsic Factor, Nov., 718 
Leptospira Canicola Icterohemorrhagiae Bacterin (Vet.), 
Apr., 261 
Methotrexate Tablets, Apr., 261 
Streptomycin and Dihydrostreptomycin Sulfate, Com 
bined, Nov., 718 
Targot Mastitis Ointment (Vet )s 
Vi-Magna Syrup yd = Feb., 
Thos. Leeming & Co., 
Metamine with Butabarbital Tablets, Mar., 195 
Eli Lilly and Company 
Histalog, 50 mg. Ampuls, Jan., 33 
Ilotycin Drops, Nov., 716 
Ilotycin Otic, Dec., 775 
Sandril ¢ Pyronil Tablets, Feb., 106 
Stilbosol Hormone Premix (Vet.), Feb., 106 
Surfadil Lotion, Dec., 776 
Lincoln Laboratories, Inc. 
Lescopine Bromide Tablets, Dec., 77 
Piperat Tartrate Tablets, Apr., 258 
Lloyd Bros., Inc. 
Roncovite-OB—new dosage form, Feb., 106 
Paul Maney Laboratories 
Abten Tablets, | mg. and 2 mg., Jan., 31 
Loten-Encote Tablets, Jan., 32 
Raufia Tablets, Jan., 32 
The S. E. Massengill Company 
Adrenosem Salicylate Syrup—new dosage form, Nov., 
Livitamin Capsules with Intrinsic Factor, Nov., 718 
Salcort Tablets, Mar., 196 
McNeil Laboratories, Inc. 
Butibel Tablets and Elixir, Mar., 196 
Syrup Sustinex—higher potency, Dec., 776 
Merck & Co., Inc. 
Vetstrep Spray (Vet.), Feb., 107 
The William S. Merrell Company 
Bentyl Tablets, Repeat Action with Phenobarbital, Dec., 
774 
Meyer Chemical Company, Inc. 
Balancel Plus Tablets, Mar., 196 
Gastralme Liquid, Jan., 33 
E. S. Miller Laboratories, Inc. 
Scopamal Tablets, Apr., 259 
Trimilane Injection, Nov., 717 
National Drug Co. 
Hesper-C Capsules, Mar., 197 
Rau-Tab Tablets, Nov. INT 
Resion-PMS, Feb., 105 
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Nepera Chemical Company, Inc. 
Mandelamine Hafgrams—new dosage form, Feb., 104 
The Panray Corp. 
Serpanray Tablets, Dec., 776 
Parke, Davis & Company, Inc. 
ABDOL with Minerals Capsules, Nov., 717 
Bardase Liquid, Apr., 261 
Chloromycetin-Hydrocortisone Ophthalmic 
Nov., 716 
Phelantin Kapseals, Dec., 775 
Pfizer Laboratories, Chas. Pfizer & Company, Inc. 
Bonamine Tablets, Nov., 718; new package size, Mar., 196 
Candettes Troches, Mar., 197 
Combistrep Solution (Vet.), Apr., 260 
Enterobiotic Tablets, Feb., 103 
Terramycin Animal Formula— 
der, Feb., 106 
‘Terramycin Eye Pellets (Vet.), Dec., 776 
‘Terramycin-SF Capsules, Apr., 259 
‘Tetracyn-SF Capsules, Apr., 259 
Toclase Syrup, Toclase Expectorant Compound, Apr., 259; 
Tablets, 260 
Tyzine Nasal Solution, Jan., 33 
Pitman-Moore Company 
Novahistine-DH Elixir, Mar., 195 
Serpine Tablets, Apr., 259 
The Paul Plessner Company 
Geravims Tablets, Feb., 104 
The Polyclosure Corporation 
Suppository Mold and Container, Feb., 106 
Protecto-Wear, Inc. 
Urinal for Ambulatory Female Patients, Feb., 107 
Purdue Frederick Company 
Colpatab Vaginal Tablets—improved, Feb., 104 
Riker Laboratories, Inc. 
Calcium Disodium Verse nate Oral ° 
Pentoxylon Tablets, Nov., 717 
A. H. Robins Company, Inc. 
Donnatal Extentabs Tablets, Mar., 197 
Robitussin A-C Syrup, Dec., 775 
J. > & Company, Division of Chas. Pfizer & Company, 
nc. 
Roetinic Capsules, Feb., 105 
Tetracyn Ointment, Dec., 776 
Tetracyn Ophthalmic Ointment, Dec., 776 
Tetracyn Pediatric Drops, Dec., 776 
Schenley Laboratories 
Colostat Suspension, Apr., 257 
Dorbane Suspension—new dosage form, Apr., 261 
Euphased-5 Tablets, Mar., 197 
Schering Corporation 
Coricidin with Penicillin Soluble Powder, Nov., 718 
Corticloron Nasal Spray, Apr., 257 
Meticorten Tablets, Apr., 257 
Sebizon Lotion, Dec., 775 
G. D. Searle & Company 
Mictine Tablets, Feb., 103 
Sharp & Dohme 
Alflorone Acetate Topical Ointment, Jan., 31 
Cogentin Tablets, Dec., 774 
Cremomycin Suspension, Jan., 33 
Hydroderm Ointment, Nov., 718 
Remanden-100 Suspension, Feb., 105 
Tetrazets Troches, Feb., 106 
Martin H. Smith Co. 
Expasmus Tablets, Nov., 716 


Suspension, 


Tablets and Soluble Pow 


Tablets, Mar., 194 
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Smith, Kline & French Laboratories, Inc. 
Mio. Pressin Capsules, Apr., 257 
Prydon Spansule Capsules, 0.4 mg. and 0.8 mg., Jan., 32 
Prydonnal Spansule Capsules, Jan., 32 
Thorazine Ampuls, Feb., 107 
Thorazine Hydrochloride Syrup, Apt., 259 
Thorazine Tablets—new sizes, Feb., 107 
Trisocort Spraypak, Apr., 260 
Troph-Iron (Liquid), Apr., 260 
Trophite Tablets—new dosage form, Feb., 107 
E. R. Squibb & Sons 
Bistrium Tablets, Nov., 718 
Delestrogen Injection, Mar., 194 
Florinef Lotion and Ointment, Jan., 32 
Mycostatin Tablets, Feb., 104 
Mysteclin Capsules, Apr., 258 
Rau-sed Tablets, Feb., 105 
Steclin Hydrochloride (8 apsules, Feb., 106 
Steclin Suspension, Apr., 259 
R. J. Strasenburgh Company 
Kaprylex Capsules, Apr., 261 
Testagar & Company, Inc. 
Thorotrast and Umbrathor Available, Dec., 776 
U. S. Standard Products Co. 
Damital Tablets, Jan., 31 
U. S. Vitamin Corporation 
C.V.P. Syrup, Nov., 716 
The Upjohn Company 
Alkets Tablets, Nov., 718 
Cortef Solution, Sterile, Nov., 718 
F-Cortef Ointment, Feb., 103 
Lipoprotein Powder, Feb., 104 
Pamine Bromide Syrup, Nov., 717 
Pamine with Phenobarbital Drops, Nov., 717 
Panmycin Drops, Apr., — 
Panmycin Readimixed, Apr., 258 
Vale Chemical Company, Inc. 
B-Tropic Solution and Capsules, Mar., 194 
Rauval Tablets, Mar., 196 
Wampole Laboratories 
Artamide with Colchicine Tablets, Mar., 193 
Verapene Tablets, Apr., 260 
Warner-Chilcott Laboratories 
Peritrate—new tablet forms, Feb., 104 
White Laboratories, Inc. 
A-P-Cillin-200 Tablets, Mar., 193 
Gestatabs Tablets, Feb., 104 
Lactofort Powder, Apr., 261 
Winthrop-Stearns, Inc. 
Hypaque Sodium, Mar., 194 
Luminal Ovoids—replacing oral tablets, Apr., 261 
Mebroin—formerly Mebaroin, Apr., 261 
Monodral Bromide with Mebaral, Apr., 257 
Thenfadil-SA—new dosage form, Feb., 106 
Thenfadil-SPC—replaces Thenfadil-APC, Feb., 107 
Theominal R.S. Tablets, Feb., 107 
Wolly Pharmacal Company, Inc. 
Doloral Tablets, Mar., 194 
Wyeth Inc. 
Ansolysen Injection, Jan., 31 
Ansolysen Tablets, Dec., 774 
Depo-Testadiol Injection, Dec., 774 
Thiomerin Suppositories, Dec., 775 
Wydase Solution—new dosage forms, Feb., 107 





MONTHLY DRUG 


Achromycin Ointment with [Hydrocortisone 322 
Achromycin Ointment (Ophthalmic) with Ey- 


drocortisone. . . ae: a 322 
CAP-FILL Capsule Filler.... . ; i 828 
Co-lron Tablets. . . . 322 
Convalets Filmtabs. . . . 322 
Klixophyllin Elixir. . 322 
Elpagen with Codeine Tablets 323 
Medomin Tablets. 322 
Milontin Suspension. .. . ee 
Monodral Elixir. . . . eae 
Neosporin, Antibiotic Ointment—new tube 

oR ae EN ep ee . 324 
Noludar Tablets and Elixir... . ; 324 
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INDEX 


Nufacton Tablets. 323 
Panmycin Readimixed ses ision 324 
Pathilon Tridihexethide Tablets. . . 323 
Pen-SF Capsules. 323 


Phenaphen with Codeine Phosphate L Gr. 


capsules......... . 324 
Pyribenzamine Meiagbuitte Solution and Jelly. 323 
Roerig’s Nutritional Products—new size 324 
Ronuvin Oral... . . 324 
Sandril—new dosage forms .. . . 324 
Serpate Tablets. .. 323 
Serpedon Tablets. . . 324 
Tri-Synar Tablets. .. 324 
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WANTE 


Goxiesnsttisiihime nate lisa 
Journal 
of the 
American 
Pharmaceutical 
Association 


PRACTICAL PHARMACY 
EDITION 
1955: March 
1954: February 


SCIENTIFIC EDITION 
1954: January 
February 
March 


Qur supply of extra copies of the 
above Journals is exhausted. We 
would like to accumulate a stock 
for replacing copies lost in mails, 


supply new subscribers, etc. 





Special offers for these issues will be 


quoled upon request. 


Please ship to the 
American Pharmaceutical Assoc., 
Circulation Dept., 
2215 Constitution Ave., N. W. 
Washington 7, D. C. 























ADVERTISING INDEX 


Abbott Laboratories 
310, 311 


Iberol front cover 


Erythrocin. . 


Ames Company, Inc., Bischoff Division 
My-B-Den 
Atlas Powder Company 
Span, Tween, Arlacel, Sorbo... . 
Hoffman-La Roche Ine. 
Thephorin Lotion ‘Roche’... .. inside back cover 
Hynson, Westcott & Dunning, Ine. 
Mercurochrome outside back cover 
Lederle Laboratories 
Achromycin 5.F 5d b oea ool 2 ats 
Pathilon 313 
Eli Lilly and Company 
Prenalac Nee ae Ri ae 266 
S. E. Massengill Company 
Massengill Specialities. . . . 
Owens-Illinois 
Duraglas Rx Containers.............. 
Parke, Davis & Company 
OHIO oaths oe tits pure oe eee 
Pfizer Laboratories 
Terramycin-SF, Tetracyn-SI’, Pen-SF 
Philadelphia College of Pharmacy and Science 
A. H. Robins Company, Ine. 
Robalate, Donnalate 
J. B. Roerig and Company 
Vi-Phyro, Am ‘Plus... 22... 
Schering Corporation 
MTGE S go Soa) ogres sok 
Sharp & Dohme 
Cremosuxidine 
Smith, Kline & French Laboratories 
Benzedrex Inhaler...... . 
EK. R. Squibb & Sons 
Mysteclin 
The Upjohn Company 
Kaopectate......... 
Warner-Chilcott Laboratories 
Peritrate, Methium........ 
Winthrop-Stearns Inc. 


PME COVOIAS 50s bs 6 acco eens Gere aterseen 


(See p. 327 for Monthly Drug Index) 
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313 


266 


283 








